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During the last few years great improvements have been | 
made in the technique of radiological examination of the 
diseased appendix, and it has now become possible to 
confirm the diagnosis of disease of this structure with 
certainty in a high percentage of cases by radiological 
examination, and to predict the conditions which will be 
found on operation. In the majority of cases the diag- 
nosis can be made on clinical evidence alone, and the 
radiological findings are confirmatory, but there is a small 
group in which clinical evidence pointing to the appendix 
as the cause of the symptoms is lacking or doubtful, and 
it is in these cases that the radiological findings are of 
the greatest importance. If an operation is to be based 
on these findings it is obvious that they should be as 
precise as possible. 

It appeared to both of us that if a series of known 
cases of appendicitis examined by the same radiologist 
and operated upon by the same surgeon were collected, 
and the clinical, radiological, operative, and pathological 
findings correlated, it might be possible to associate 
certain radiological findings with definite pathological con- 
ditions, thereby not only establishing the diagnosis with 
certainty, but also materially assisting the surgeon in 
his choice of incision by indicating the probability of 
extensive adhesions, a retrocaecal appendix, etc. 

The present series of fifty-eight cases were all patients 
in the Medical College Hospital, Calcutta, and were under 
the charge of the writers as surgeon and_ radiologist 
respectively. Only chronic or interval cases were utilized 
for the investigation, though in some cases an acute 
attack had occurred shortly before, and in others a recru- 
descence of acute symptoms was brought on by the 
examination, which was undertaken as early as was 
considered prudent. 


Clinical Classification 

The fifty-eight cases were divided into four clinical 
types. 

Type A.—Cases with a history of one or more definite 
acute attacks, separated by intervals. In most of these 
evidence of acute inflammation was present in the form of 
fever in one or more of the attacks—thirty-one cases. 

Type AB.—Cases in which one or more attacks of 
the “A” type were succeeded by a chronic condition, 
characterized by irregular attacks of pain of varying 


duration and by constant flatulent dyspepsia—six cases. 


Type B.—Attacks of appendicular colic at irregular 
intervals, with no definite history of the first attack and 
no fever at any time. The duration of these attacks 
varied from a few seconds to hours, vomiting often 
occurred when the pain was severe, and flatulent dys- 
pepsia was frequently present between the attacks. The 
pain was apt to be brought on by exercise—thirteen cases. 


Type C.—Digestive symptoms of a vague character, 
such as flatulence, hyperacidity, indefinitely localized 
abdominal pain, poor appetite, and discomtort after food. 
These symptoms had usually been present for several 
years, but there was no history of acute attacks, and 
they resembled those of chronic cholecystitis. The 
stomach, duodenum, and _ gall-bladder were, however, 
found to be normal on x-ray examination. It was in 
these cases that the special points in the radiography of 
the appendix proved of such value in indicating the seat 
of the disease—eight cases. 


RACIAL DISTRIBUTION 


Taste I 
Race | | ABT | Total 
| 
Europeans... 8 2 6 20 
Anglo-Indians, Jews, | lo | 3 9 | 2 | 24 
and Armenians | } | 
Indians... | 13 } 1 0 | 0 | 14 


These figures must not be taken as indicating that Indians 
do not suffer from the symptoms classified as the ‘‘ B”’ 
and ‘‘C’’ types. They merely mean that Indians do 
not readily submit to operation for comparatively mild 
abdominal symptoms, so that only cases of the more 
severe types, classified as ‘‘ A’’ and ‘' AB,”’ reach the 
surgeon. 
Previous History 

Chronic constipation was present in only eighteen of 
the fifty-eight cases ; of these five were Indian cases and 
thirteen were Anglo-Indians and Europeans, figures which 
are in proportion to the totals of each race. It has been 
suggested that Indians who adopt European diet are more 
prone to develop the disease than those who adhere to 
the traditional Indian dietary. This is contrary to our 
experience in Calcutta, where very few Indians adopt 
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European diet, partly on account of the expense, and 
partly because they consider it less palatable and_ less 
suited to the climate. The average Bengali diet consists 
mainly of rice, vegetables, and fish, cooked in mustard 
oil ; some unleavened bread and occasionally meat are 
taken by the well-to-do classes. All the Indian patients 
in this series used the ordinary diet of the country, and 
none had ever taken European diet. (Owing to the amount 
of cellulose in their diet chronic constipation is rare in 
Indians.) 

Twenty cases gave a history of dysentery, recent or 
remote, an incidence much higher, of course, than would 
be met with in Europe. The bearing of this on diagnosis 
is so important that these cases will be discussed in more 
detail later, after the radiological findings have been 
considered. A history of dyspepsia preceding the attack 
of appendicitis was inquired for in all cases, but was only 
obtained in four cases, all of the ‘‘ A’”’ type. 


Analysis of Symptoms 

The classification of the cases into types was made 
after a careful investigation of the histories. Pain was 
of course the principle symptom in all types ; in the 
attacks of acute inflammation which characterized types 
“ A’ and ‘“ AB” it was accompanied by vomiting, fever, 
and the presence of an inflammatory mass in one or more 
attacks, as shown in Table II. 


IL 
Number ot Infl tory 
Type | | Vomiting Fever Ory 
A 31 21 22 12 
AB 6 | 4 | 3 | 0 
B 13 | 3 | 0 | 0 
C 8 2 0 0 


Of the Type A cases eleven gave a history of a mass 
forming during the attack, which in five cases was un- 
resolved on admission ; in two cases an acute attack 
was precipitated by the radiological examination, in one 
of which there was no history of a lump during the 
previous three attacks. 

Interval symptoms were complained of in nineteen 


cases, as follows: 


Constant Pain in 


Number of Discomfort after 


Type Cases Food and Flatulence 
A 10 | 2 | 2 
| 
AB 4 2 | 2 
B 5 | 0 5 


In the Type C case the symptoms are continuous and 
of the same character as the interval symptoms in the 
other types. 


Technique of Radiological Examination 


(1) Preparation is essential to success. (a) A mild 
purgative such as glycyrrhizae co., or cascara 
evacuant, is taken thirty to thirty-six hours before the 
opaque meal; (b) light diet is taken after this, and it 
should be free from substances which create a_ large 
residue ; and (c) eight to twelve hours before the opaque 
meal a hot high saline enema should be given. 


(2) The Opaque Meal consists of any of the usual 


preparations. We use ‘ bariomeal " in a pint of water. 


MEDICAL Journar 

No food is allowed until after the first v-ray examination 
which takes place five hours later. : 


(3) The Fivst Examination.—The following points should 
be noted: (a) The presence and extent of gastric residues 
(6) Any obvious residue in an ulcer niche or jn the 
duodenum, (c) The amount of residue in the small intes. 
tine and its character—for example, certain types of 
flocculent residue in the valvulae conniventes may indicate 
tabes mesenterica ; an irregular collection of puddles in 
loops of small intestine may be due to obstruction, 
(d) Obvious spasm, and in some cases regurgitation, May 
sometimes be seen at the ileo-caecal valve. Normally at 
this period the caecum should be filled and the meal pe 
somewhere in the vicinity of the hepatic flexure ; but q 
large amount of variation is met with in this respect, 
It is rare to see the appendix at this time, chiefly because 
of the overlapping of the barium-filled small intestine. 
Any obvious displacement or irregularity must of course 
be noted. 

(4) The Motor Meal.—This is the next step in the 
investigation. It should be bulky in nature, rice being 
excellent for the purpose. 

(5) The Second Examination takes place nine fours 
after the original opaque meal was given. In our hospital 
series many of these cases have been examined at six 
and ten hours, but this seems to make little difference : 
the important point appears to be the four-hour interval 
between the motor meal and the next examination. At 
nine or ten hours, as the case may be, the small intestine 
should be clear, and no traces of the meal should be left. 
The presence of barium in the intestine at this time con. 
stitutes a positive gasfvo-ileal reflex. This must be care- 
fully looked for, the patient being rotated to the lateral 
position and the pericaecal region screened, or if neces 
sary radiographed. The head of the meal at this period 
should be near the splenic flexure or in the descending 
colon. The appendix is usually seen now. Its position 
is noted, as well as any obvious filling defect. This is 
also the moment for the following points to be noted: 
(a) Mobility of the caecum. (b) Character and_ position 
of the caecum—whether “ sliding,’’ periwinkle (Jor- 
dan), or dilated. (c) Spasm in the caecum of in the 
ileo-caecal valve if the gastro-ileal reflex is positive. 
Regurgitation at this point. In cases of tuberculous 
disease of the caecum spasm is a very marked feature, 
and a large gap in the filling is usually caused. (d) 
Tenderness or not on direct palpation over the visualized 
appendix, or in cases where the latter is not seen over 
the caput caeci. The colon should also be critically 
examined at this time, and any obvious signs of disease 
such as colitis noted. (e) The appendix itself may (1) be 
displaced ; (2) be adherent at the tip, or throughout its 
length ; (3) have an irregular lumen with, possibly, com 
cretions ; (4) have a bulbous tip or be expanded lse- 
where ; (5) have a markedly constricted lumen ; (6) have 
‘“ kinks ’’ ; (7) be unusually long. After this examination 
the patient may go on to his ordinary diet. 


6. The Third Examination is done at fifteen to sixteen 
hours after the opaque meal. Normally at this time the 
head of the meal should be in the sigmoid colon. Stasis 
should be looked for. If the appendix was not seen at 
the previous examination it may be seen now. Normally 
the caecum should be emptying, and often a retrocaecal 
appendix, which is bound down by adhesions, may be 
visualized, owing to the emptying of the caecum. This 
may in some cases be delayed until the next examination. 

7. The Fourth Examination is done at thirty hous, 
when the caecum and appendix should normally be quite 
empty. Should a residue be present a further examination 
may be done at forty-two to fifty hours. 


— 


| 
| 
| 
| 
| | 
| 
| 
| 
| 
| | 
| 
| 
| 
| 
| 


RB oz ORREL N NGS THe B 
Ava. 24, 1935 CORRELATION OF FINDINGS IN CHRONIC APPENDICITIS 
Mination, | Summary of Chief Points in Examination Tapte V 
| 
Direct evidence comprises the following features. (a) | Direct Indirect Local | oR 
its should The visualization of an obviously irregularly filling Cone | Signs Disease | 
- Tesidues, appendix, with, possibly, a bulbous end or concretions. 
oT IN the (b) Direct tenderness over this, which may be absent if ical | 
nall intes. the inflammatory process is quiescent. (c) Kinking or 1 oe 4 + + + 0 
types of obvious adhesions, with or without the above signs. 3 4 
Indicate (d) Long retention of the meal in the appendix (thirty-six 
+ + 
uddles jp hours or more). | 
Struction, Indirect evidence is afforded by the following observa- 4 y 4 0 | * + | 0 
on, May tions. (4) Fixation of the caecum. (b) Spasm of the 7 + | + + + 0 
at caecum. Positive gastro-ileal reflex. All these signs, 8) N.V +() 
meal be particularly the last two, may be absent when the inflam- | ‘ 
€; but a } matory process is quiescent. They may also be caused 
> Tespect, by typhlitis or colitis, which must be excluded by clinical 10 * | + ; + | 0 + 
y because and pathological tests. (d) Tenderness over the caput HW) N.V. | + do 0 + 
Intestine, } caeci, Where the appendix is not seen. (e) Residues of ee a + el 0 + 
Of course | jong standing (thirty hours or more) in the caecum, prob- 13 7 2 _ a is P" 
ably due to hypotonia consequent on the prolonged spasm 
P in the ' jn this region. (f) Failure of the appendix to fill fre- " 
ice being quently occurs when the patient has had an acute attack 17) N.Y. | 0 c 43 + (2) 
| 
recently, as the engorged mucous membrane may com- 20 0 
ne fours | pletely occlude the lumen. In such cases the indirect al} N.V. | 0 | + 7; te 0 
r hospital signs must be carefully looked for. + | 4 + 
| 
‘d at SIX | | | 
23 | + | + rs | + 
ifference Analysis of the X-Ray Findings | | 
* Interval In the first twenty-four cases of the present series, 
tion. At comprising eighteen A cases, three AB cases, + | 
intestine two ‘B’’ cases, and one ‘‘C’’ case, the gastro- 29) N.V. | + i, ae + + 
d be left, ileal reflex was not systematically tested for, as was 32) + + e | 0 0 
time con- » 7 » Jas irty- “ases The findings in | 
n done in the | ist thirt: four Cases. Phe findings 1 33) ONLY. ‘ 
be care. the first series of cases are therefore not com- | 
ie lateral parable in this respect with those in the second series, = OF + + + | + 
if, neces but for the sake of brevity the two series have been 33) C+ + + + + 
1S period tabulated together, leaving the diagnostic value of the 41; + 0 c- 0 0 
scending gastro-ileal reflex to be discussed i a separate section. 45 | - | + | + + 0 
position The findings in the ‘‘C "' type of case will be considered | | | | 
This = 49 | + + + 0 + 
abies separately. | | | 
e noted: IV + + + 
Dire et Signs Indirect Signs | } 
in the | | | 

ay | lg | 54 + + | + 0 + 

positive. | | > 
berculous | | 2 | slo Group Total 31 20, N.V.11) 24 21 
2 2] 8] 48! $3! 15 + + + | + + 
en Ove Ria gs 
4 SO 18 | + 0 +8 0 

| 5 | + 
A 3111 | 20, 13 8 | 4}1{1 5 | W113] 15 | 16 | 45 19 0 0 0 
uy (1) be AB) 6) 1) 5) 4) 1/4] 2 2/2 26 + 0 + | 0 0 
shout its BiB) | | 7 4 5 9 3 5 38 + + + 0 
Jed else- 
(6) have Thus the frequency of indirect signs other than spasm x 

ae and the gastro-ileal reflex is as follows: of thirty-one | 
mination : 6 + + + | 0 
Type A cases twenty-four showed indirect signs (77 per 
ee cent.), and of nineteen Types A and AB cases ten showed 27 + + sae ine 0 Colitis 
sixte ind} : =. 
Indirect signs (52 per cent.). 28 + 0 0 
This table brings out certain points very clearly : The 30| | 0 Colitis 
. failure of the appendix to fill in a higher proportion of 
scuumalll € Type A (35.5 per cent.) than in the Type B cases 
pene (15.4 per cent.), the explanation of which obviously is 
roc 
he that engorgement of the mucous membrane by recent in- 37 + + + 0 Colitis 

“This flammation is commoner in the ‘A type, obliteration 42 + 0 + 0 0 
ise of the lumen by chronic fibrosis being of frequent occur- 44 ‘ 0 . 0 0 

fence in both types. The type, as would be 
y hours, expected from the clinical history, conforms to the ‘‘ B 
be quite type. Secondly, the higher incidence of the indirect signs 48 | + , * 
mination § Mthe A ’’ type. Thus fixation of the caecum occurred 55 + + | + + + 
Mo per cent. of A cases, 31 per cent. of B : 
Ss, and 26.3 per cent. of the AB ’*” and ‘* B:** cases § Old adhesions. 
~ 


| 
| 
| 


taken together. Tenderness over the caput caeci occurred 
in 51.6 per cent. of ‘‘ A’ cases, 23 per cent. of “‘ B”’ 
cases, and 26.3 per cent. of ‘‘AB”’ and “‘B’”’ cases. 
A thirty-six-hour caecal residue was present in 48.4 per 
cent. of ‘“A”’ cases, 38.4 per cent. of ‘ B’”’ cases, and 
36.8 per cent. of ‘‘AB’’ and ‘‘B”’ cases together. 
Spasm of the caecum was observed in 42 per cent. of 
‘‘A’’ cases, and in 37 per cent. of “AB” and “B” 
cases together. 

Spasm of the caecum is closely akin to the gastro-ileal 
reflex, which, as will be shown later, occurs in a high 
proportion of all types of case. The first three signs are 
therefore to be regarded as the most useful ‘* indirect ”’ 
signs ; they were found in 77 per cent. of the “ A ’’’ cases 
and in 52 per cent. of the ‘‘ AB’’ and “* B”’ cases taken 
together. 


Correlation of Radiological and Operative Findings 

The radiological findings in each case were then corre- 
lated with the conditions found at operation, with the 
results summarized in Table V, in which fixation of the 
caecum, tenderness of the caput caeci, and thirty-six- 
hour retention in the caecum are classed together as 
“indirect signs. 

It will be seen that in the thirty-one Type A cases in- 
direct signs were present in twenty-four, and at operation 
adhesions or recent inflammation were encountered in 
twenty-three of these. Of seven cases in which no indirect 
signs were reported the a-ray findings were of doubtful 
rehability in two (marked ?’’), in two others the 
appendix was mechanically obstructed a_ peritoneal 
pouch with no apparent peritoneal inflammation, and in 
one no adhesions or recent inflammation were found, 
leaving only two cases (Nos. 4 and 25) in which the 
x-ray and operative findings did not correspond. The 
opposite condition—indirect signs present but no findings 
at operation to account for them—occurred only once 
(No. 32), but the finding of pus and mucus microscopically 
in the stools supphed the probable explanation. 

The six cases of Type AB show the same close 
correspondence. In the thirteen Type cases” we 
find indirect signs present in seven, in three of which 
a complicating unhealed chronic colitis was revealed by 
the presence of pus cells in the stools, so that it was not 
surprising to see no adhesions at operation ; and in three 
adhesions or a buried retrocaecal appendix were found, 
jeaving only one case of discrepancy (No. 28). Of the five 
cases in which adhesions were found their presence was 
indicated by indirect signs in three instances. 

The inference appears to be that the most important 
factor in the causation of 
of recent peritoneal inflammation in or in the neighbour- 
hood of the appendix. 


indirect signs is the presence 


The Gastro-ileal Reflex 
This sign, first described by Sir W. Macewen in 1904, 
and again by Hurst in 1909, was fully worked out by 
A. Bruce MacLean on 300 consecutive cases examined 
radiologically.'. It was sought for in thirty-four cases of 
the present serics, with the results shown in Table VI. 


VI 


Present Present Present 


st = with with with Present Total 
l'ype Indirect Direct Alone Absent Present 
Signs Signs Groups 
AandAB 16 6 2 | 6 ] 1 15 
B ll ; 3 3 1 3 8 
7 3 1 1 “hy 
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This sign was present in twenty-nine of thirty-four Cases 
(85 per cent.), and was the only radiological sign in three 
cases. In the five cases in which it was absent other 
signs, direct, indirect, or both, were present, so that 
radiological diagnosis was still possible. The value of this 
sign appears to be equally great in all types of case, but 
it is not absolutely pathognomonic of appendix disease, as 
it may be met with in other inflamed conditions of the 
caecum, such as chronic dysentery, which must be ex 
cluded by clinical and pathological examination, 


The Direct Signs 
Table VIL shows the abnormal direct signs observed 
and the operation findings in these cases. It will be seen 
that in every case in which abnormal radiological signs 
were present in the appendix marked pathological changes 
were found at operation. 


Paste VII 
| | 
oa 
0 + 0 0 Recent inflammation 
3 0 + 0 0 0 0 Adhesions and distended 
lumen 
a + 0 0 0 + 0 Adhesions, kinked 
7 + + 0 0 0 0 Fibrosis of walls 
9 0 0 0 0 0 + Adhesions and searring 
10 + + 0 0 0 0 Recent inflammation 
ae + + 0 0 0 O Adhesions and recent in- 
flaintnation 
AB 15 0 0 0 0 t Adhesions  catarrh and 
concretions 
18 + 0 0 0 0 Adhesions, fibrosis 
39 + + + 0 0 0 Multiple strictures 
A 20 + 0 0 0 0 0 Fibrosed, atrophic 
0 0 0 0 QO Stricture, nearly 
obliterated 
x BS + 0 0 0 0 0 Recent inflammation, 
obstructed lumen 
25 + 0 0 0 0 0 Adhesions, recent inflam- 
mAtION 
AB 26 3 0 0 0 + Obstruction and recent in- 
flamiation 
A: 332 + 0 0 0  Kinked and fibrosed 
AB 28 ot + 0 0 ) 0 Adhesions, fibrosis 
A 39 + 0 0 0 0 Chronic inflammation and 
coneretions 
41 0 0 0 0 0 Dilated lumen and 
lumen catarrhal inflammation 
a as 0 0 0 0 0 Kinked, bulbous, and 
chronic inflamination 
ag ne + 0 0 0 0 +  Coneretions and recent in- 
flammation 
ss De 0 + + 0 + Adherent, kinked, recent 
inflammation 
+ 0 + 0 0 + Recent  catarrh, concre 
tions 
23 18 12 6 ] 1 7 
B25 + 0 0 0 0 + Adhesions, constriction 
0 0 0 0 Adhesions, fibrosis 
0 0 + + Chronic inflammation and 
concretions 
t t 0 Chronic inflammation and 
concretions 
Pre 0 0 0 0 0 +  Kinked and full of conere 
tions 
0 0 0 Chronic inflammation and 
concretions 
3 OF Long 0 0 0 0 + Retrocaecal, chronic iM 
retro- flanimation, very long 
caecal 
» 42 | Long, 0 0 0 0 0 Chronic inflammet® 
narrow lumen nearly oblitera 
lumen 
» 44 0 + + 0 0 + Marked catarrh 
48 7 0 0 0 0 0 Retrocaccal, adherent, 
Retro- fibrous 
eaecal 
55  Retro- 0 0 0 0 + Retrocaecal, adherent 
ll 9 5 ] 0 1 7 
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The appendix was diagnosed sigisssartig- vas as lying in 


the retrocaec: al position in eleven cases in this series, and 
in eight of these the organ was found at operation to be 
tied down by adhesions outside or behind the caecum. 
Direct examination of the appendix has gained much in 
qccuracy since the introduction of the mag. sulph. 
method,? which enables the appendix to be defined in 
every case In which it is not occluded by inflammation or 
fibrosis, and its position, contour, mobility, and emptying 


rate estimated. The present serics of cases was completed 
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incidence of indirect signs, as would any other inflam- 
matory condition of the caecum. 


Type C Case 
An analysis of the symptoms and findings in the eight 
cases of the ‘‘C’’ type is given in Table VIII. As ‘n 
all these cases the symptoms suggested gall-bladder dis 
a complete radiological examination of the gastro- 
intestinal tract and a cholecystogram were made, and 
then the special examination for the appendix. 


ease 


Taste VIIL 
| 2 | a | | 
3) 4) (832 33 3 | 83 33/533 
i | | 3 3/3 m3! | $8) 
16 Dyspepsia, flatulence, vague | 0 + 0 0 Concretions and chronic inflammation. 
abdominal pain 3-4 years. \ \ G.B. normal, but slight return of G.B. 
| GB. fills poorly | symptoms later 
} Bilious vomiting slight painin Details not available + | Concretions and catarrh. An ascaris 
R.LF.9 mos. G.B, vormal | | infection treated later. Cure : 
49 Vague lower abdominal pain + Oo 6, 0 0 0, 0 0 D 0 + + 0 ‘Long, kinked, adherent appendix. 
5Syears. G.B. normal } | Cured 
43 Flatulent dyspepsia 13 years. + 0 0) + 0 + o Long appendix with marked histological 
| G.B. normal long H changes. Cured } 
50 Flatulent dyspepsia. sail + 0) 0; 0; 0 0 0 + 0 + + + Retrocaecal adherent appendix. Cured 
| pain in 4-5 years. | 
G.B. normal | | | 
5 Pain after food and flatulence | + 0 0 0 + 0 + Concretions, but no marked histological 
| some years, G.B. normal | | } H | | change. Slight return of symptoms 
| } } | later 
51 Hyperacidity 7 years. G.B.| + |} 0 0 0 0 oO + + Concretions, adhesions, and congested 
/ normal | | | | mucous membrane, Cured 
58 Flatulent dyspepsia 7 years. ae oP ee hae 0; 0 0 0 0 + ae + Chronic catarrh. Relieved but not quite 


| G.B. normal 


eured. Residual symptoms probably 
\ | due to old, unhealed dysenterie lesions 


before this method was published. In the fourteen cases 
in which the appendix was not visualized at any stage 


the conditions found were as follows: 


Partial obliteration of lumen by fibrosis prem, 
Partial obliteration and recent inflammation... 2 
Old adhesions and recent inflammation ie 
Filled with concretions... 


new technique would have 
the appendix in the 
except 


whether the 
visualizing 
pathological 


It is doubtful 
been more successful in 
presence of such 
perhaps in the three cases in which dense adhesions were 
the cause of non-visualization, but in one of these an 
acute attack had recently and in another the 
examination brought on an acute attack. In all the other 
cases, With one indirect signs were present on 
which the diagnosis could be 


gTOSS changes, 


urred, 


exception, 
based. 


Dysentery as a Complicating Factor 
Twenty cases in the series gave a history of dysentery, 
in two of which the attack had occurred within the pre- 
ceding year, and in four was of the mild relapsing type. 


The incidence was 25 per cent. of the European cases, 
37.5 per cent. of the Anglo-Indians, and 42 per cent. of 
the Indians. In no case were there any clinical signs 


of the infection, but microscopical evidence of unhealed 
lesions was found in eight cases, in the form of mucus, 
pus cells, or red blood corpuscles in the films of the stools. 
The radiological findings in these caretully 
studied to ascertain whether any special signs could be 
associated with this condition. Well-marked indirect 
signs were present in seven of the cases, and direct signs 


cases Were 


ofan abnormal appendix in six, in no case differing from 
those found in other There 
in which microscopical evidence of infection was present 
without any history of dysentery ; in four of these 
signs and in two the usual direct signs were present. The 


cases. were also six cases 


indirect 


Indirect signs alone were found in four cases, direct 
signs alone in one case, and both sets of signs in three 
In all the cases the appendix was found at operation to 
be diseased ; in the five in which marked pathological 
changes were found its removal led to complete cure ; 
in three in which the changes consisted only of chronic 
catarrh the symptoms, though much improved, were not 
quite cured, suggesting that the gall-bladder, though 
radiologically and at operation practically normal, was 
also at fault. In any case the radiological examination 
was of the greatest value in locating the main cause of 
trouble 


Conclusions 
The cases were divided into four types: Type A, 
cases with definite acute attacks ; Type AB, cases in 


which one or more attacks of Type A were succeeded by 
recurring appendicular colic or vague digestive troubles ; 
Type B, cases of appendicular colic with no history of an 


acute attack ; and Type C, cases with vague digestive 
troubles giving no history of an acute attack or of 


appendicular colic, 

2. No definite evidence was found that race or diet has 
any influence on the incidence of appendicitis. 

3. The radiological technique and possible findings are 
summarized. 

4. A higher incidence of indirect signs was found in the 
Type A cases than in Types AB and B taken together— 
77 as against 52 per cent. 

5. Out of thirty-one Type A cases indirect signs were 
present in twenty-four, in twenty-three of which adhesions 
or recent inflammation were four? at operation. Of 
thirteen Type B cases indirect s? us were present in 
seven, in three of which they were ue to adhesions, and 
in three to an unhealed colitis. 

6. The gastro-ileal reflex was present in 85 per cent. 
of the cases in which it was tested for, and was the only 
radiological sign in three cases. When it was not present 
other radiological signs of a diseased appendix were found. 


conclusion is that unhealed dysenteric lesions cause a high | Its value appears to be equally great in all types of case, 


| 
: 
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but it is not absolutely pathognomonic of chronic appendi- 
citis, as it may occur in other inflammatory conditions cf 
the colon. 

7. In every case in which direct signs were present 
the appendix was found at operation to be diseased, 

8. Non-visualization of the appendix during the radio- 
logical examination was invariably found at operation 
to be associated with obliteration of its lumen by recent 
or old inflammation. 

9. Unhealed dysenteric lesions caused a high incidence 
of indirect signs. 

10. In the eight Type C cases radiological evidence ct 
an abnormal appendix was found in every instance and 
confirmed at operation. 
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In 1929 Myerson! wrote: 


‘Within the vast few vears the number of neoplasms that 
have been observed and completely removed by means of the 


bronchoscope has appreciably inescased ; with the mor 
general recourse to bronchoscopy in obscure conditions of the 
chest this is to be expected. Benign neoplasms are benign 
only in the histological sense. As they grow they cause 
obstruction of the air passages and  omtertere with the 


pulmonary function and the vital capacity of the patient, so 
that the recognition and removal of one of these neoplasms 
constitutes a life-saving measure.”’ 


In 1983 Wessler and Rabin? reported seventeen cases, 


and noted that not more than thirty reports of such 
cases had appeared in the literature. In this article we 


record nine cases which we have observed broncho 
scopically and treatcd in our clinic. 

Compared with the malignant new growth the benign 
one is uncommon, nevertheless not so rare as the litera- 
ture would lead one to believe. In the past four years 
and a half we have bronchoscoped 150 cases of new 
growth, and of these nine have been benign or supposedly 
benign. This gives a figure of 6 per cent. As Mverson 
rightly points out, these benign tumours are benign in 
their histology only ; in their mechanical cffect on the 
lung they are a very grave menace to the patient, and ? 
lefxe to follow their course and grow they will cause 
permanent dan ge to the bronchi and lungs, and give 
rise to complications which will endanger and often 
terininate the life of the patient. The sooner they are 
recognized and removed the smaller will be the amount 
of permanent damage done to the lung. To be prepared 
to recognize these growths in their early stage careful 
consideration must be given to the symptoms and signs 
which they may produce. 


Symptomatology 
In most series of cases reported in the literature, as in 
our own series, the incidence in the two sexes is more 
or less equal. In malignant cases the inc idence markediv 
predominates in the male. In our first series of fifty 
cases recorded in the Journal two years ago* only 8 per 


> 
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cent. were in women, and of these one was benign, It 
is therefore obvious that although the incidence of benign 
growth is somewhat the same for both sexes, a growth 
found in a woman has a greater probability of being 
a benign one than in a male. Most of the cases present 
symptoms before the end of the third decade, although 
they may not be recognized until the fourth or fifth 
decade. 


At first, when the growth is very small, it produces 
no symptoms at all, except perhaps a cough which hag 
no particular characteristic to associate with the lesion ; 
occasionally at this stage an asthmatic wheeze may be 
present which, if the chest generally is clear of added 
sounds on auscultation, should suggest the possible 
presence of an intrabronchial foreign body.  Paul* reports 
such a case in which ‘‘ asthma" was the prominent 
symptom fer a long period. 

Whilst the tumour remains small causes no 
obstruction no symptoms will occur unless the tumour 
bleeds, and this is a very frequent occurrence, and often 
the first symptom for which the patient consults his 
doctor. The haemoptysis is often repeated. It occurred 
in six of our nine cases, and in twelve out of seventeen 
in Wessler and Rabin’s series. The latter authors consider 
that the haemoptysis in these cases is of a characteristic 
type, and describe it as of sudden onset, without any 
warning, and unassociated with other symptoms of 
pulmonary or bronchial disease, with a strikingly abrupt 
cessation without any subsequent period of streak- 
ing or staining of the sputum, as is commonly the case 
when blood is derived from actual discase of the lungs, 
They offer the following explanation for this type of 
bleeding. Haemorrhage from a benign tumour occurs in 
a main bronchus and the biood exudes trom very small 
submucous vascular spaces. It is possible that bleeding 
, and that the blood is expectorated 
before it can pass down into the smaller bronchi ; this is 
also prevented by the presence of the occluding tumour 
below the point of bleeding. All the blood is promptly 
expectorated, and lithe cr none is aspirated into the 
smaller tubes. With a more brisk haemorrhage, espe- 
cially when there is not complete bronchial occlusion, it 
is possible for the blood to be aspirated and to undergo 
changes resulting in the expectoration of dark blood for 


of this character is slow 


some days. 

If the tumour does not grow haecmoptysis may remaia 
the only symptom fer many years ; in one of our cases 
it had remained the sole symptom for more than twenty 
years. The haemoptysis may be quite slight or so severe 
and frequent as to exsanguinate the patient. As the 
tumour grows the danger to the paticnt increases, for 
whon it reaches a size big enough to occlude the bronchus 
complications of bronchial obstruction wil arise. - The 
first may be a simple atelectasis of the lobe or of the 
whole lung distal to the occlusion. The atelectasis 's 
often of sudden onset, accompanied by pain, cough, and 
dyspnoea, and with physical signs in chest which are 
frequently mistaken for those of consolidation. Wesslet 
and Rabin report five cases in which the first symptom 
was a pneumonia, and suggest that this was in fact 
the onset of atelectasis. It must be remembered that 
this type of onset is also not uncommon in malignant 
tumours, being purely a mechanical happening. 

Burrell and Trail’ report a case of benign new growth 
causing an atelectasis of the left lung. Ashbury® reports 
a case in which a patient on three occasions had a 
massive collapse of the lung due to a benign growth. 
This onset was present in two or possibly three of our 
cases, the atelectasis being of the right upper lobe ™ 
Case 8, whilst in Case 3 there is little doubt that the 
preliminary pneumonia was in fact a collapse. Usually 
the onset of obstruction is slow and gradual, with the 
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sult that the inevitable and dangerous complication of 
obstruction—namely, pulmonary suppuration—appears 
insidiously. When this has occurred the patient presents 


the signs and symptoms of bronchial dilatation, constant 
cough, profuse purulent sputum (often blood-stained), 
clubbed fingers, and all the associated physical signs. 

The suppuration may spread from lung to pleura and 
give rise to an empyema, as reported by Lloyd’ and 
Paul. As these suppurative complications are the late- 
and end-results of the disease it is not surprising that 
in most of the old reports from the literature on this 
subject bronchiectasis was present in a high proportion 
of the cases—in Geipel’s* series, for instance, all eight 
cases had bronchiectasis. At the present time, when all 
cases of haemoptysis of doubtful origin and obscure pul- 
monary disease are, or should be, investigated by broncho- 
scopic examination, these tumours are recognized at an 
earlier stage, before they have given rise to such marked 
changes ; thus, in our cases, only three presented signs 
of pulmonary suppuration. 


Histology 

Perhaps the most difficult point about these cases is 
the exact determination of the histology of the growth. 
We have found, as has also been found by Wessler and 
Rabin,® Jackson,'? and Peroni,'' that different patho- 
logists presented with the same section from a case will 
give entirely different reports. Case 1 (see below) was 
reported from the first section as suspicious of carcinoma 
and later thought to be possibly a haemangio-endo- 
thelioma. Cases 4 and 5 were both regarded as suspicious 
of malignancy. 

Nevertheless, one must acknowledge that in all these 
cases, clinically simple, a dogmatic report of malignancy 
was not given, whereas in all those cases reported as 
definitely malignant the diagnosis was proved at necropsy. 
It is quite obvious that when considering the reports 
of such sections one must be very critical, and must 
take into account the length of history, the age, and 
the subsequent progress of the patient. Dependent as 
one is in diagnosis on the clinical and bronchoscopic 
appearances, histology, and length of history, one would 
not be prepared to dogmatize on the non-malignancy in 
the space of time covered by this series, for it is not un- 
known that in instances recorded as simple the patients 
have later died of malignant disease. The subject is ren- 
dered even more difficult by the reports of Kramer,'? who 
suggests that these benign growths may become malignant, 
and also by the fact that we have no data for determining 
the length of history of a malignant growth before it: 
comes under observation. From the literature adenoma 
would seem to be the commonest growth, followed closely 
by fibroma, and then by inflammatory polyps. 

It has been suggested that the inflammatory polyps are 
secondary to suppuration, but against this is the fact 
that in bronchiectasis and abscess it is very rare to find 
any polyps. (In 300 cases of pulmonary suppuration— 
abscess and bronchiectasis—examined  bronchoscopically 
we have but once a polyp associated, whilst the 
granulations met with in foreign body rapidly clear after 
removal of the cause.) 

As we have stated above, the diagnosis must be made 
on an assessment of all the points available, the most 
important being a bronchoscopic examination. It is true 
that in many cases a lipiodol examination will show a 
block in malignant or simple growth of the bronchus ; 
but as a negative picture is unsafe to rely upon, and if 
a block is shown bronchoscopy will be recommended, 
it seems wiser that a bronchoscopy rather than a broncho- 
gram should be the primary examination in any suspected 
tase. The bronchoscopic appearance is such that one 
ls able in many cases to surmise .rom the aspect of the 


seen 


growth whether it be simple or malignant—certainly in 
the case of adenoma and haemangioma—but the point 
of most value is the tendency to alarming haemorrhage 
on instrumentation, and this occurred in four of our 
cases. We have not known it in a malignant case. 


Treatment 


In this respect two features must be remembered: in 
the first place, the sooner the tumours are removed the 
greater the chance of complete recovery (that is, before 
permanent changes have taken place in the lungs) ; and, 
secondly, if left they may become malignant and will 
almost certainly lead sooner or later to pathological 
changes in the lung. From the literature it would seem 
that the fibromata lend themselves to piecemeal removal 
via the bronchoscope. Jackson,'* Wessler and Jacher,™ 
Orton,’ Jesberg,'® Zinn,'? and Negus'® report such cases. 
The inflammatory polyps may be removed and cauterized 
with silver nitrate. The adenomata and haemangio- 
endotheliomata in our experience are not to be removed 
in this manner because of the very severe bleeding which 
takes place when they are cut. We have dealt with 
them successfully by diathermy and the insertion of radon. 


Case Records 


Below is given a brief review of the nine instances of 
benign neoplasm of the bronchus with which we have 
come into contact during the last four and a half years. 


1. Male, aged 58 ; Shipwright.—Recurrent haemoptysis for 
twenty-one years, varying in amount from 5 to 30 ounces. 
Chronic cough with some expectoration for same period. April 
7th, 1932: Bronchoscopy. A pedunculated tumour is present 
in the right main bronchus at level of middle lobe. Section. 
Numerous small areas of cells suggestive of polygonal-cell 
carcinoma. Very severe haemorrhage followed removal of 
piece for section. This was at first thought to be malignant, 
but on further consideration in view of history it was con- 
sidered as possibly a haemangio-endothelioma. July Ist, 
1932: Severe haemorrhage followed diathermy, and com- 
plete removal was impossible. Patient was upset by the 
haemorrhages and refused further treatment. He is living, 
and still has occasional haemorrhages. (Twenty-four years.) 


2. Male, aged 58 ; Boot-repairery.—Admitted March, 1932, 
with an abscess of left upper lobe. Cough for twenty years. 
Recurrent haemoptysis two years (1/2 pint to 2 pints). 
Between March and December he had eighteen treatments, and 
the abscess healed. December 31st, 1932: A tumour was seen 
well up the upper lobe bronchus. Section. Reported as non- 
malignant—inflammatory. Since that time he has had several 
applications of radon. A small polyp is still present. The 
man is well and working. (Five years.) 

3. Female, aged 22; Waitress —Admitted to a general 
hospital, March, 1931, with lobar pneumonia right base, with 
a small pleural effusion, which cleared, and patient discharged 
fit. Readmitted a few months later with intercostal neur- 
algia. In 1932 admitted again with swinging temperature 
and signs of effusion or collapse at right base. Lipiodol 
showed blocked bronchus. In autumn of 1932 readmitted 
again with high temperature. Bronchoscopy was followed by 
very severe haemorrhage. Admitted to Victoria Park Hospital 
February 9th, 1933. General condition fair ; early clubbing 
of fingers. Heart enlarged to right. Bronchoscopy. This 
showed a large polyp completely occluding right bronchus at 
level of middle lobe bronchus. Alarming haemorrhage followed 


taking a niece for section. Section. Reported as haemangio- 
endothelioma. Treated with radon and diathermy. By 
October, 1933, growth had nearly gone. March, 1934; 


October, 1934; March, 1935: bronchus clear on all occasions. 
Patient well and working. (Four and a quarter years.) 

4. Female, aged 53 ; Housewife.-—Admitted Victoria Park 
Hospital September 11th, 1933. Cough and expectoration 
since June, 1932; haemorrhage August, 1933. Lipiodol had 
shown a partial obstruction and bronchiectasis right lower 
lobe. Bronchoscopy. A tumour blocking the right lower lobe 
bronchus at level of middle lobe bronchus. Section. Reported 
as doubttully oat-celled carcinoma, Between October, 1933, 
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and March, 1935, treatment with radon and diathermy. There 
is now no growth visible ; patient is well and without sputum. 
(Three years.) 

5. Female, aged 30.—Admitted Victoria Park Hospital, 
November 16th, 1933. Since pleurisy in 1930 has had morn- 
ing cough with slight expectoration, occasionally blood-stained. 
No loss of weight. Rather severe haemoptysis for some weeks 
before admission. On admission there was obstruction to, 


and pneumonitis of, left lower lobe. Bronchoscopy. A 
tumour obstructing left lower lobe bronchus. Alarming 
haemorrhage followed instrumentation. Section. This 


appears to be a carcinoma of bronchus, but is not typical. 
There is a greater tendency than usual to an acinous formation 
of the cells, which are mainly columnar in shape.’’ Treated 
with diathermy and radon. This patient is well, leading a 
normal life, without sputum, but there is still a tumour 
present, though it is reduced in size. (Five years.) 


6. Male, aged 45 ; Fruiterey.—Influenza in January, 1933, 
cough and occasional expectoration since that date. Repeated 
hacmoptysis since May, 1933, with pain in chest. Admitted 
Victoria Park Hospital September 29th, 1933. Bronchoscopy. 
A polypoid tumour in two parts at level of middle lobe 
bronchus. Section. Squamous-ceiled carcinoma. Treated 
with radon. In four months gained a stone and a half in 
weight. Is now fit and working, and no tumour is seen. (Two 
and a half years.) 

7. Male, aged 45; Manager of Bootshop —Transferred to 
Victoria Park Hospital from a country hospital February 9th, 
1933. He had pneumonia three years ago. Cough has con- 
tinued. In June, 1932, it became much worse ; and at the 
end of the month he coughed dark blood for first time, and 
was admitted to Watford Hospital in November. On admis- 
sion to Victoria Park Hospital: Temperature 100°. Clubbing 
of tingers. Left lung dull all over. Heart enlarged to the 
left. Bronchoscopy. A hard, pedunculated polyp obstructs 
the left lower lobe bronchus, from behind which pus exudes 
freely. Section. Tissue covered with stratified squamous 
epithelium, from which processes pass deeply into the fibro 
cellular tissue beneath. In parts of section numerous leuco- 
cytes are seen, suggesting inflammation: thought to be a 
papilloma. At the second bronchoscopy the polyp was 
removed. This was followed by the expectoration of quantities 
of thin pus containing masses of yellowish granules, which 
were composed of clumps of acid-fast organisms (not B, 
tuberculosis). The man dicd shortly afterwards, the 
condition was found to be due to a dermoid in which a process 
had grown into a bronchus, become segregated, and caused 
obstruction and pulmonary suppuration, from which the 
patient died. 

8. Female, aged 21 ; Domestic.—Admitted to Victoria Park 
Hospital July, 1934, with a collapsed upper right lobe 
thought to be due to a tuberculous gland. History of six 
months’ morning cough, no expectoration, some loss of weight, 
night sweats, fainting, and vomiting, and a sharp stabbing 
pain in right chest. Bronchoscopy. Showed a mass blocking 
? gland, ? neoplasm. Section.  Dis- 


upper lobe bronchus 
integrated portions of bronchial epithelium, connective tissue, 
and cartilage ; no evidence of malignancy. A second section 
was returned definitely as haemangio-endothelioma. Treat- 
ment: diathermy and radon. Satisfactory progress. (One 
and a half years.) 

9. Female, aged 41.—Had ? influenza fourteen years ago 
with ¢ pleural effusion, which was not tapped. After this 
illness she had recurrent attacks of pleurisy, always on the 
right, with occasional haemoptvsis. The sputum gradually 
became offensive, and there were periodical febrile attacks, with 
tightness and wheeziness of chest. Two years ago was sup- 
posed to have had pneumonia on the right side, and later was 
admitted to Black Notley Sanatorium for investigation. 
Admitted to Victoria Park Hospital on June 7th, 1935. 


Bronchoscopy. A large polyp is seen blocking the right lower 
lobe bronchus below the middle lobe. Aspiration produced 


about 5 ounces of thick, offensive pus. Section. Reported 
as granuloma. Lipiodol shows most of lower lobe converted 
into a bronchiectatic abscess. 

Our thanks are due to Dr. Roodhouse Gloyne and Dr. D. S. 
Page, pathologists at Victona Park Hospital, for the histolo- 
gical work in relation to the above cases 
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SOME POINTS IN| CONNEXIGN WITH 
SCLEROCORNEAL TREPHINING 


LIEUTENANT-COLONEL, LATE OF THE IMLS, 
My first sclerocorneal trephinings for glaucema were per- 
formed in August, 1909, and even now I get Inquiries 
from different parts of the world as to Getails of the 
procedure. I have from the first employed a 2 mm. 
trephine and still do so, as it gives room enough to deal 
with uveal tissue if necessary. I cannot, however, empha- 
size too strongly that to drag uveal tissue into the 
trephine hole is to ask for trouble. If the trephine disk 
is seized with the same grip as the bulging iris and the 
two are cut with one snip of the scissors, uveal impac- 
tion will rarely, if ever, take place. This is cardinal. 

Friends continue to send me mechanical trephines. Much 
as I appreciate their doing so, | am bound to state my 
strong preference for the hand-controlied instrument. I 
maintain that in skilful hands it is easy to use and much 
safer than the machine-driven apparatus. It also rendets 
it easy to ensure that the trephine blade makes its first 
entry on the corneal side of the wound, a very important 
detail. Some surgeons advocate and practise making a 
very tiny conjunctival incision, pulling the flap down with 
a special instrument, and working at the bottom of the 
hole thus made. I stiil prefer the method 1 originally 
described of making a long concentric incision, and of 
dissecting down to the sclera and taking up as thick a pad 
as possible, while clearly exposing the limbus area. 1 
do not believe that the other method presents any 
practical advantages, while it certainly involves working 
under great difficulties, especially when splitting the 
cornea. No part of the operation is more important than 
this latter procedure, for the further forward we can get 
the more sure we are of entering the anterior chamber 
and so of establishing reliable filtration. 

I still advocate a small peripheral iridectomy, as the 
opening provided furnishes a sluice through which the 
aqueous can escape without carrying uveal tissue in front 
of it and so favouring impaction. I have for years 
adopted Foster Moore's suggestion of a continuous suture, 
carefully iodining the thread before and after each 
penetration of the conjunctival edges. 


Impacticn cf Uveal Tissue 
One question that most frequently reaches me is: 
“What can be don: in those cases .in which, after aa 
apparently successfui trephining, uveal tissue becomes 
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acted in the trephine hole, thereby blocking it and 
stopping the filtration which had hitherto been all that 
could be desired ? An organization of the impacted 
tissue takes place and the passage of fluid through the 
hole becomes interfered with, and either ceases altogether 
or is so small in amount that it does not suffice to keep 
the tension down. A curious feature of these cases is 
that when a fresh trephine hole is made at another site, 
and the tension of the globe falls in consequence of the 


imp: 


> second operation, the original trephine aperture again 


starts to filter to some extent, and may be of considerable 
yalue in keeping the intraocular pressure down. 

In rare cases one has to perform several trephinings in 
different areas until it becomes difficult to find a spot 
where the conjunctiva is sufficiently free to allow the flap 
to be dissected right up to the limbus. This latter is a 
very important point in the technique, and IL have 
insisted on it ever since I first performed my operation. 

While such cases are rare, they are so trying that they 
focus the surgeon’s attention upon them, and cause him 
very great anxiety as to the best course he should pursue. 


One such has recently been under my care in which the 


patient had suffered from interstitial keratitis and cataract. 
An uneventful operation for the latter condition was speedily 
followed by glaucoma, although there did not appear to be 
any condition explaining the rise of tension. He was success- 
fully trephined above, but the aperture closed and a second 
trephining was dene below. The second aperture became 
blocked by uveal tissue, which bulged through the trephine 
hole in that unpleasant manner that always bodes ill for the 
permanence of filtration. Obviously something had to be 


done, and I proposed to raise the flap again and to dissect 
out the tissue from the trephine hole. Anyone who has done 
this knows how difficult it often proves to raise the flap and 
how great the danger is of a vitreous escape. Colonel Kirk- 
patrick, who saw the case with me in consultation, made a 
very novel suggestion to me—namely, that I should balloon 
up the conjunctiva by a free injection of novocain and 
adrenaline, introduce a Ziegler’s knife subconjunctively, and 
cut right through the base of the iris prolapse. This proved 
very easy to do. It was painless, and the whole operation 
took only a matter of seconds once the knife-needle was taken 
in hand. The result was an astonishing lowering of tension. 
The intraccular fell to a very low subnormal, the 
cornea cleared of its steaminess, and the vision improved 
from 6/24 to 6/12, while the patient could read the second 
Jaeger tvpe. He is still improving three months after the 
operation. 


pressure 


It is perhaps too eariv to say what the final result 
may be, but I shall never hesitate in future to employ 
this method where a trephine hole blocks up, and before 
trephining in a new place. Moreover, I shall certainly 
not wait long about it. Easy as the procedure was, I 
think it will be easier still when done very early. It is 
much simpler than a second trephining, and it in no way 
prevents that operation being undertaken at a fresh site 
later on. It is the first time that I have been able to 
give a definite and satisfactory answer to those who 
have asked me what to do in these distressing cases. It 
is unnecessary to insist that, small as this procedure is, 
it demands the most rigid care to avoid all sepsis. 


Detachment of Choroid after Trephining 
A great deal has been made of detachment of the 
choroid after trephining. As a matter of fact, this com- 
plication may be met with after any serious method of 
operating for glaucoma, and after extraction of cataract. 


The history of loss of field, and the detachment with its 
dark curved edge seen to one or other side of the upper 
part of the fundus, make the diagnosis easy. I tried in 
these cases keeping the patients lying down until they 
Were tired of it. I let them get up, and the detachment 
disappeared. I do not believe that the recumbent posi- 
tion presents any advantage, and 1 have found the 


SCLEROCORNEAL TREPHINING 


ultimate prognosis good in all cases. Whilst warning the 
patient against violent exercise or strain, I would interfere 
with his habits as little as possible, and give a most 
favourable prognosis to cheer him up. 


Post-operative Treatment 


Far too little attention is paid to the keeping of the 
pupil widely dilated after operation. I see quite a number 
of cases in which filtration has been successfully estab- 
lished and the tension has been permanently reduced, but 
vision has been practically lost, due to exudation into the 
pupillary area. Atropine should be instilled at the time 
of the operation, and for several weeks afterwards. This 
is vital to the success of the operation. 

The great value of massage after trephining has, in my 
opinion, not been properly appreciated. Where there is 
a tendency for the filtration to lessen rapidly in the early 
weeks after operation I employ digital massage freely. 
It is not necessary to press heavily with the fingers ; 
indeed, a very light touch does all that a heavier one 
will do, while at the same time it avoids the infliction 
of pain. The patient can be taught to do it for himself, 
being instructed to stop as soon as he feels the eye 
soften. He will become very expert in this manceuvre. 
In not a few cases where one has reason to suspect that 
the tension rises from time to time in spite of the trephine 
hole, one can keep the intraocular pressure down by 
massage for months or even for years, and thus avoid the 
necessity for a second operation. The essential point is 
that the movements of the fingers should be directed 
toward the centre of the globe, and that the force used 
should not be dissipated in stroking movements, which 
are of little value. 

The removal of the stitch on the fifth day after anaes- 
thetization with cocaine and adrenaline should be quite 
painless. The silk can be unthreaded from one end of 
the wound stitch by stitch. If it tends to stick it can 
be cut across in situ at one or two places and will then 
come out very easily. The complaint which one hears 
from patients that ‘‘ taking out the stitch was very 
painful ’’ will never be made if these small points are 
attended to. 

Much has been written about post-operative infection 
through the flap. In my experience this is a very rare 
complication. Cases are met with after trephining, after 
other operations for glaucoma, and after cataract extrac- 
tion, in which, many months or years later, a septic 
iridocyclitis may set in ; but a staining of the flap area 
does not show abrasion of the epithelium as an indica- 
tion of a path for sepsis from the outside. On the other 
hand, a careful search of the patient for a focus of sepsis 
will often be rewarded by a speedy change for the better 
as soon as that focus is removed. 

Should cataract supervene, an extraction may safely 
be performed if one rule is kept in mind. A large part 
of the incision—that opposite the filtering scar—-should 
be made in the cornea, while a good broad bridge is 
fashioned on one or the other side of the incision. This 
makes for, if it does not ensure, a very early closure 


of the section, and avoids interference with the filtering 
scar. If the bridge is made right up through the filtering 


scar there is grave danger of cicatrization tying dowa 
the flap, interfering with filtration, and leading to the 
return of the glaucoma. 


The sixth Turkish Medical Congress will be held at 
Ankara at the end of October, under the patronage of the 
President of the Republic. The principal subjects set 
down for discussion are infective rheumatism and toxico- 
manias. Further information can be obtained from the 
general secretary, Professor Fahrettin Kerim, Boulevard 
d’Angora 15, Stamboul. 


= 

| 


336 Avuc. 24, 1935 PROGRESSIVE POST-OPERATIVE GANGRENE OF THE SKIN 


Jounnat 


PROGRESSIVE POST-OPERATIVE 
GANGRENE OF THE SKIN 


A. J. BLAXLAND, M.S., F.R.C.S. 


HONORARY SURGEON, NORFOLK AND NORWICH HOSPITAL 


The dramatic in surgery is not confined to the extirpation 
of enormous growths by skilful operation, but embraces 
also certain conditions which would terminate fatally but 
for minor surgical intervention. When a lethal process 
of this nature is in itself a complication of a previous 
operation a successful issue is doubly gratifying to the 
surgeon. Such a condition is progressive post-operative 
cutaneous gangrene. It is comparatively rare, but it 
is extremely serious if not recognized in an early stage. 
Although two cases have recently been described in the 
British Journal of Surgery, T think it advisable again to 
draw the attention of the profession to its existence 
by recording two cases which have come under my 
own care. 

The first of these occurred sixteen years ago. The fatal 
nature was not recognized until too late, and the patient 
died. In the second, a the diagnosis was 
made early and appropriate treatment instituted with 
immediate and successful response. The first account of 
this condition to be published in England appeared in 
an article by F. Hector Scotson! in the Lancet of January 
14th, 1933, a case successfully treated by excision being 
So far as I can discover only two other cases 

reported in this country—one by H. J. 
Nightingale and E. C. Bowden? in the British Journal of 
Surgery of October, 1934, and the other, in the same 
journal, in April, 1935, where there is an excellent descrip- 
tion of the lesion by A. M. Stewart-Wallace,* with a full 
bibliography and an analysis of the thirty-seven other 
cases which have been reported up to date. I take this 
opportunity of acknowledging my indebtedness to the 
authors of these publications. It was to a large extent 
due to these that I recognized the nature of my second 
case at an early stage, and carried out the treatment 
recommended by them. 


recent case, 


recorded. 
have been 


Symptomatology and Treatment 
This unusual gangrenous infection involves the = skin 
only. It post-operative sequel—in most 
instances commencing in a suture puncture, and in the 
followed 


occurs aS a 


great majority of the recorded cases it has 
drainage operations for appendix abscess or for empyema. 
The infection in the skin spreads slowly but relentlessly, 
the advancing edge being a very tender bright red zone 
about one-eighth of an = inch behind it 
a narrow rim of adherent slough, which forms the border 
of an extending ulcer. As a rule the infective 
appears to be a combination of an anaerobic streptococcus 


wide, leaving 


agent 


with a staphylococcus. 

Treatment by antiseptics, or by serum, whole blood 
or vaccines, or by physiotherapy, or by a combination 
of these, has apparently no appreciable effect in delaying 
the spread of the gangrene, and unless excision of the 
infected skin is carried out the ulceration will continue 
to extend over a very wide area of the body, and the 
patient will die of exhaustion after months of suffering. 
The excision is preferably carried out with a diathermy 
knife rather than with a scalpel. By this means loss 
of blood is reduced to a minimum, and the lymphatic 
spaces are sealed off. 

As an alternative, or as a supplement to excision, a 
gutter can be made with a diathermy knife through the 
healthy skin all round the margin of the ulcerated area 
with a view to forming a barrier to further advance of 


the infection. The raw area rapidly becomes health 
after excision of the gangrene and soon commences {, 
epithelialize. 
Case Records 

Case 1.—J. G. R., a man aged 62, a patient of Dr, 
Skrimshire of Holt, developed pneumonia at the end of 
August, 1919. On September 9th he was seen by Dr. Cleve. 
land, and pus was withdrawn from the right chest, On 
September 10th two inches of the eighth rib were resected in 
the posterior axillary line, and a large empyema drained, 
The tube was removed on September 19th and the Cavity 
irrigated daily. On October 7th the temperature, which had 
been normal since the operation, began to rise. This con- 
tinued, and on November 5th a further portion of the eighth 
rib was resected, and a loculated collection of pus in the 
pleural cavity was evacuated and a drainage tube stitched jn, 
On November 12th infection of the stitch holes was noticed, 
By November 25th the infection of the stitch holes had 
spread to the wound edge, and there was now a septic 
ulceration of the skin, with a thin sloughing edge all round 
the wound. The empyema cavity had healed, a staphylo. 
coccus being isolated and later on a streptococcus. 


All kinds of antiseptic dressings were tried without avail, 
also a course of autogenous vaccine. The general condition 
remained fair, but the phagedaena of the skin continued to 
spread—a thin sloughing edge with a bright red tender border 
—and by January 10th, 1920, the ulcerated area was the 
size of two hands, and had spread to beyond the middle line 
of the back. Excision was discussed at this time, but was 
considered to be too drastic. The ulcerating margin con- 
tinued to spread until the skin had disappeared from the 
whole of the back—from the occiput down to the sacrum— 
and the patient mercifully died from exhaustion nine months 
after the commencement of the infection. 


Case 2.—A. N., an unmarried woman aged 49, was taken 
ill with appendicitis on November Ist, 1934. She was first 
seen by her doctor, Mr. Tracey, on November 5th, and on the 
same day he operated and removed a gangrenous appendix and 
drained a collection of pus. Her local abdominal condition 
gradually settled, but pyrexia continued, and she developed 
a right subphrenic abscess. I saw her first on December 9th. 
The general condition was good. The temperature was 101° F. 
The right The heart's 
apex beat was in the fourth left intercostal space, four and a 
hali inches from the mid-line. There was dullness on pef- 
cussion over the front and back of the right chest. X-ray 
examination showed that the right dome of the diaphragm was 
raised. On December 10th operation was performed. Two 
inches of the eighth rib in the mid-axillary line were resected, 


upper abdomen was somewhat full. 
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The pleural. cavity was opened, a little clear fluid escaped, 
and the parictal pleura was sutured to the diaphragmatic 
pleura. The diaphragm was incised, a collection of pus 
beneath it evacuated, and a drainage tube was inserted. The 
pus grew streptococci on culture. 

On December 21st a further collection of pus under the 
medial part of the right diaphragm was drained after resection 
of a portion of the sixth right rib anteriorly. The general 
condition improved after this, but the drainage sinuses did 
not heal, and there were occasional bouts of pyrexia followed 
by increased discharge from the lower sinus. On April 4th, 
1935, a fluctuant swelling appeared in the right loin. This 
was incised, and a large abscess cavity connected with the 
lower drainage sinus was opened and drained. A drainage 
tube was fixed in position with silkworm-gut suture. 
Three days later a carbuncular process appeared around the 
suture holes of the drainage tube. The inflammation gradu- 
ally spread in the skin, destroying the skin in its’ progress, 
30 that a fortnight later there was a raw granulating area 
two inches in diameter, with the drainage sinus in its centre. 
The ulcerating edge of skin all round this area showed a thin 


edge of gangrene, and beyond this a thin bright red tender 
area, which advanced almost imperceptibly each day. 

On April 20th, under gas and oxygen, the inflamed gan- 
grenous edge was excised with a diathermy knife, and in case 
this procedure might not prove to be sufficient to eradicate 
the infective process in the skin, a deep gutter was made 
through the whole thickness of the skin with the diathermy 
knife, a quarter of an inch further out, all round the ulcer, and 
in obviously healthy skin. After this the wound rapidly 
became healthy. Healing soon began to take place, the 
granulating area epithelialized satisfactorily, and the patient 
left the hospital on July 2nd 

A photograph taken six weeks after the excision of the skin 
(see Figure} shows a healthy granulating wound (the dark 
area) ; around this is the newly formed skin, and beyond this 
can be seen the healed gutter in the skin. 
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The cases reported below describe a persistent headache 
associated with the nursing period, which characteristic- 
ally disappears on weaning. Of varying severity, it is 
usually frontal, being described as ‘* behind the eyes ”’ ; 
but it may affect the whole head, with spasms referred 
particularly to the occipital region, commencing typically 
at or after the first week of puerperium. None of the 
cases were primiparae: second or third pregnancy was 
commonly the rule. No pathological basis was traceable 
for this symptom. Pregnancy and_ parturition were 
normal ; the urine was normal before and after confine- 
ment, except in Case II, where there was a trace of 
albumin during the later months, which happened to be 
hot summer ones, and probably discount it. There was 
no rise in blood pressure during the puerperium ; the 
fundi were normal. There was no uncorrected visual 
defect. Except in Case IV, there was no anaemia. The 
bowels were regular. Im Case III there was gross dental 
caries, and this was thought to be a possible cause of 
the symptom. But the headache disappeared on weaning, 
and the dental condition is still waiting attention. In 
Case IV there was a considerable anaemia before term, 
and the same patient had alopecia areata affecting almost 
the whole scalp. 

In these days of active ante-natal therapy most will agree 
that much can be done before confinement, both for the 
mother and for the baby, by suitable diet, supplemented if 
necessary by an artificial supply of vitamins A and D, 
in the form of radiostoleum or adexolin, and iron; and even 
calcium by mouth, whatever may be its fate in digestion, 
appears to have some valuc. Four of these patients were 
women in pocr circumstances, in whom adequate ante-natal 
therapy was not a possibility ; that is to say, drugs such 
as radiostoleum: would have been a serious item in their 
weekly budget, and advice to persevere with an extra 
Supply of milk and iron-containing foodstuffs in their diet 
Was only likely to be carried out spasmodically. Further, 
a ten days’ puerperium was about all they could manage. 

While naturaliy without statistics it does not constitute 
any proof, it is at least suggestive that inquiry has not 
elicited, nor in my own experience have | seen, a case of 


such headache occurring where careful ante-natal super- 
vision has been possible. Such headaches are uncommon. 
My series covers a period of six years, and by including 
all the cases I have attended or had access to the per- 
centage is 1.3, while probably the true figure is well under 
1 per cent. 

In treatment of this symptom it seemed advisable to 
use drugs with circumspecticn with the baby at the 
breast ; but in all a considerable number were tried, 
with at best temporary effect. Phenacetin and caffeine 
afforded temporary relief in two cases, and radiostoleum, 
or rather lack of it, appeared to have some effect in one 
case. Probably rest, a suitable diet, and drugs directed 
at improving the patient’s general condition would have 
effected some improvement. Circumstances, however, 
made weaning the alternative in the only case in which 
I have been able to apply the test since forming a 
conclusion. 

It is easy to be wise after the event, and, seen in retro- 
spect, the solution must appear obvious. But actually 
at close quarters it was not until the fourth case of the 
series that the probable cause suggested itself. There is 
little reference to such a condition in the literature, yet 
fellow practitioners with whom I have compared notes 
can most of them recollect one or more cases in their 
experience which probably come into this category, though, 
like myself, they had attached little importance to them 
after they had cleared up. 


Case | 


Mrs. A., aged 43, fiith pregnancy. Delivered July 22nd, 
1929. Very poor home conditions in London. Normal 
pregnancy and easy delivery, with short second stage. The 
puerperium was uneventful, and it was with difficulty she 
was persuaded to stay in bed twelve days, as she badly 
needed a rest. But on the tenth day she sat up out of bed, 
and when seen on the twelfth day complained of a severe 
headache ‘‘ behind her eyes,’’ which had started on the 
tenth day. Her temperature and pulse were normal, and 
she gave in no way the impression of being toxaemic. She 
was well in herself, but slept badly, as the headache usually 
kept her awake until about midnight. No physical cause 
was found for the symptoms. The bowels were normal, also 
the urine ; there was no rise in blood pressure. The fundi 
were normal. She wore spectacles, but her refraction was 
tested and found to be correct. The teeth were false, and 


there was nothing clinically to suggest a sinusitis. She was 
given a phenacetin-caffeine mixture, which afforded some 
temporary relief and helped her to get off to sleep. But the 


headache returned consistently about midday, and _ persisted 
until she feli asleep at night. 
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Meanwhile she was feeding the baby at the breast. But 
she led an active life, doing all her own housework, and she 


had not been up long before complementary feeds were 
necessary, and during the sixth week after delivery the supply 
of breast milk gave out altogether. I was still seeing her 


occasionally, and on my visit shortly afterwards she reported 
that the headache had disappeared entirely within a few days 


of ceasing breast-feeding. 


Case Il 
Of Mrs. B., aged about 26, I have no notes, as I delivered 
and attended her in August, 1932, during my tenancy of a 
locum appointment, but no apology for including her 
case, as I remember the details clearly, and have the practi- 
tioner’s consent to the ‘‘ loan.’’ The patient was a labourer’s 
wife, in her second pregnancy, which I was assured had been 


make 


normal, except for a trace of albumin in the urine during 
the very hot last two months before term. Delivery and 


the puerperium were straightforward, and she got up on the 
tenth day. A later for me, complaining of 
a severe frontal headache, which came on daily after midday 
had got up. As in Case I, investigations as to 
cause proved negative, and she offered similar treat- 
ment. Phenacetin and caffeine gave her little if any relief, 
nor did gelsemium, which I tried Jater in a mixture with 
bromide, and the headache was unchanged when I saw the 
last of her about a month after delivery. Though she said 
it was severe it did not interfere with her sleeping, and she 
was very well during the earlier part of the day till the 
headache made its appearance. 

I have since had the opportunity of checking the progress of 
the case by letters both from the patient herself and from the 
practitioner, and heard that the headache persisted unaltered 
by drugs, of which a number were tried, chiefly with bromide 
as a basis, during the whole eight months she continued to 
feed the baby at the breast. Weaning was gradual, and the 
patient said she thought there was some improvement in the 
headache as it neared completion, and it cleared up com- 
pletely within a week of discontinuing the breast entirely. 


week she sent 


since she 


Was 


Case lil 


Mrs. C., aged 27, third pregnancy. Delivered 
2!st, 1933. She was a labourer’s wife in poor circumstances, 
and of very poor intelligence. She had detailed instructions 
as to diet after she booked attendance ; but it is doubtful if 
she made more than a pretence of carrying them out, even if 
could afford it. However, confinement and puerperium 
were normal enough, and she was up when I visited her on 


November 


she 


the twelfth day. She then complained of a very severe 
frontal headache, which she said had started on the sixth 
day. As before, nothing definite was forthcoming in the way 


of a cause, though I had noticed a progressive dental caries 
in some already neglected teeth during pregnancy, and on 
examination found this was still more advanced. Phenacetin 
and caffeine were tried, and gave her very little relief, and 
paraldehyde, which I tried later, appeared to upset the baby. 
Accordingly, as the headache still persisted, at the end of 
a fortnight I offered to extract the worst of the teeth. 
ever, she stoutly denied she had ever had toothache, and was 
unwilling to submit to extraction ; 
that she was 
Meanwhile I 
evidently 


How- 


and a year later proudly 
still in the 
could do her 
and she grew more 
and the third month’ her 
supply of milk for the baby failed, and very quickly the head- 
Her general condition started to 
and within three weeks she was free from symptoms. 


demonstrated to me 
offending mouthful. 
which 


possession ot 
little for 
headache, 


Was 


more emaciated. However, in 


he improved. also 


improve, 


Case IV 
Mrs. D., aged 30, second pregnancy. Delivered November 
28th, 1934 She wae a cottager’s wife, who had let herself 
get into a very low condition when she consulted me on 


The latter, 
term almost the whole scalp 
the ankles, and 
low -pitched systolic 


September 10th for Jassitude and alopecia areata. 


already extensive, spread ull at 


} 


was involved. She had oedema. of 


some 


was markedly anaemic. There was a 
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murmur at the apex, and her blood pressure was 100 /65 
There was nothing abnormal in the urine. <A_ blood exam. 
ination showed: red cells, 2,800,000 ; haemoglobin, 33 per 
cent. ; colour index, 0.59. It was not till later she developed 
a bleeding pile, which in any case was responsible for only 
a very slight haemorrhage, and the cause of her anaemia 
remained obscure. She was put on pil. Blaud, 45 grains 
daily, radiostoleum, and the calcium gluconate preparation 
recommended by Theobald,’ intramuscularly. addition 
she was ordered an extra pint of milk beyond her ordinary 
consumption, and a supply of green vegetables as plentiful ag 
the season would allow. 

In these measures she co-operated well, and had made q 
great improvement by term. She had a normal and ye 
easy confinement, the baby being, in fact, born before my 
arrival ; the puerperium was uneventful till on the ninth day 
she complained of severe headache ‘‘ behind the eyes,’’ ang 
affecting later the whole head. She had been running g 
temperature of 99° to 99.4° F., which I thought was con. 
nected with the mild local sapraemia so often associated 
with a sutured perine:m, which was necessary in this case, 
Apart from this, which now rapidly cleared up, I could find 
no cause, and her anaemia now was negligible. Iron had been 
discontinued with the establishment of lactation, but she was 
still on radiostoleum, and was given phenacetin and caffeine, 
The headache improved for a time, but recurred when fora 
few days she was without radiostoleum because she let her 
supply run short, and was subsequently present daily in the 
later part of the day, often keeping her awake at night, 
In view of her pre-natal condition [I kept her in bed three 
weeks, and had arranged that she should wean the baby at 
a month. This she did, and the headaches cleared up almost 
directly. She has continued well, and the hair is growing, 


Case V 

Mrs. E., aged 30, third pregnancy. Delivered April 28th, 
1935. This patient, a farmer’s wife, well in a_ position to 
afford and practise ante-natal therapy, booked attendance for 
her confinement a month before the expected date, so that 
she left little time to benefit by such measures. She had a 
normal delivery and an uneventful puerperium, and remained 
in bed fourteen days. Six days later she complained of 
severe headache, generalized in distribution in the morning, 
but towards evening tending to be localized in the occipital 


region, which had commenced three days previously. — Investi- 
gations for a cause again proved untruitful. I prescribed 


calcium aspirin (stabilized) ; but had no hesitation in. this 
case in recommending that she should wean the baby, which 
was strong and healthy, at the end of the first month if the 
drugs proved ineffective. This programme was carried out, 
and the symptoms cleared up immediately. 


Summary and Conclusions 

Admittedly five is a small number of cases upon which 
to base any conclusions, but, as I have said, the con- 
dition is uncominon, and, so far as they go, they appear to 
justify the points summarized below, and which I think 
will be borne out in the light of further experience. 

A very persistent headache may be associated with 
lactation, for which no underlying cause is discoverable, 
and which characteristically disappears on weaning. The 
condition is uncommon: it is less likely to, and possibly 
does not, Occur in primiparae ; and it would appear to 
occur chiefly among those of poorer circumstances and / or 
poorer physical condition, in whom nursing is an added 
burden. 

Dental caries is more likely part of the same condition 
than a causative factor. 

Treatment is prophylactic—that is, ante-natal therapy 
with suitable diet, vitamins, iron, and calcium ; or where 
this been neglected or through circumstances im- 
practicable, similar treatment appued view to 
improving the general condition during the puerperium, 


has 
with a 


or finally, weaning if the symptoms justify it. 


1 Theobald, G. W.: British Medical Journal, 1933, ii, 379. 
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WELLCOME BUKEAU OF SCIENTIFIC RESEARCH, LONDON 
It is rapidly becoming recognized that infection by 
Leptospira icterohaemorrhagiae, causing haemorrhagic 


jaundice, is more frequeat in this country than was 
previously known. The new have been found 
chiefly among sewermen (Fairley,! Alston and others,’ 
Halstead") and fish workers (Davidson and others*). The 
occurrence of this infection among British coal miners has 
been well known since Buchanan and others’ * * provided 
a full clinical and bacteriological survey of cases arising 
in East Lothian mines. Other instances of the infection 
have been met with in various circumstances, and in most 
of these contact with material contaminated by rats’ urine 
has been a likely occurrence. Since, however, certain 
occupations, such as the three mentioned, appear to pro- 
vide more readily than others the circumstances necessary 
for infection, the work reported here has been undertaken 
to determine the degree of exposure to risk of sewer 
workers and to explore the possibility of prevention by 
yaccination and other methods. 


cases 


Pessibilities of Prophylactic Vaccination 

The prophylactic vaccination of dogs with the killed 
cultures of leptospira has proved successful in the hands 
of Dalling and Okell,* but the literature on the subject 
of the prophylactic vaccination of men is somewhat coi- 
flicting. The most recent work on this subject appears 
to be that of Wani,” who has inoculated 10,000 Japanese 
miners in a heavily infected coal-mining district with 
apparently good results. Immune bodies were found as 
long as nineteen months after inoculation. He assumes 
that this was due to inoculation and not to a previous 
infection. As regards the reactions produced, about half 
the patients continued to work without interruption ; of 
the rest, 1,865 took time off after the first injection 
(varying from one day in the case of 21.3 per cent. to 
more than one week in the case of 1.6 per cent.) and 795 
(varying from one day to more than a week) after the 
second injection. The vaccine used was a_ phenolized 
culture, grown in a medium consisting of horse serum 
and guinea-pigs’ blood. 

It seemed desirable, however, to approach prophylactic 
vaccination from the beginning, and certain information 
has therefore been sought. The first object aimed at was 
the discovery of what evidences there are that immune 
bodies are produced in the blood of men who have beea 
exposed to risk of leptospiral infection, and particularly 
whether an antibody capable of protecting susceptible 
ammals against living leptospira can be demonstrated in 
these individuals. On the hypothesis that immunization 
produced by vaccination will give results similar to the 
immunity of natural subinfections, information of this 
sort might give reason for hoping that active prophylactic 
vaccination is a possibility. Secondly, evidence has been 
sought and reviewed as to how long such antibodies may 
remain in the blood stream, since this may give an indica- 
tion of how lasting any successful vaccination might be. 
Thirdly, means have been sought of producing massive 
cultures of L. icterohaemorrvhagiae in a medium which 
would contain little or no protein foreign to the human 
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body, in order to reduce to a minimum non-specific 
reactions to the vaccine. 

Some evidence as regards anti-leptospiral immune bodies 
in London sewer workers was given by N. H. Fairley.’ 
He reported that eight such workmen who had suffered 
from jaundice while engaged at sewer work showed a 
significant degree of serum agglutination against L. ictero- 
haemorrhagiae at periods varying from seven months to 
eight years and two months after the illness characterized 
by jaundice. In the present work we have examined the 
serum of one sewer worker who had suffered froin 
jaundice and of forty-five who declared that they had 
never had that symptom in connexion with any illness 
since they began sewer work. The antigen in the 
agglutinaticn test was a formolized culture of a London 
human strain of L. icterohaemorrhagiae. Interaction took 
place for eighteen hours at room temperature. The 
dilutions were put up according to the technique of 
Professor Schiffner.'’ A certain number of sera were also 
tested with the adhesion test elaborated by Brown and 
Davis,'' '* and when both tests were used they gave 
results approximately to the same titre. 

The man who gave a history of jaundice stated that 
the illness occurred twenty-three years ago, eighteen 
months after he had begun sewer work, and the end titre 
of his serum in the agglutination test was 1 in 300. 
Among the forty-five who had no recollection of jaundice 
nine (20 per cent.) showed by one test, or when both 
methods were applied by each of them, a reaction with 
an end titre of 1 in 30 in five instances and 1 in 100 
in four instances. The period of sewer work of the nine 
reactors varied from eight to thirty-seven years, and those 
who showed no reaction had a similar range of service. 
As a control to these results sera submitted for Wasser- 
mann reaction from 107 men, women, and children were 
examined, and none of these gave a reaction when tested 
by the agglutination method in a dilution of 1 in 20: 
positive control sera were also put up at this dilution. 
These results gave some hope that anti-Ieptospiral immune 
bodies may be produced by vaccination, for the nine 
men whose serum gave positive reactions not only denicd 
any history of jaundice, but most of them said that thev 
had had no illnesses at all “‘ to remember ’’ since com- 
mencing sewer work. 


Agglutinins as an Indication of Protective Antibodies 


An endeavour was next made to determine whether the 
presence of agglutinins is necessarily an indication of pro- 
tective antibodies in the serum of sewermen, and it was 
shown that four sera which were positive in the agglutina- 
tion test showed the power of protecting guinea-pigs from 
the effect of injection of virulent L. icterohaemorrhagiae : 
the sera of two adult men chosen from the general popula- 
tion and showing no agglutinins were used as controls 
in this experiment. The experiment was carried out with 
twelve pairs of young guinea-pigs of the same breed and 
matched by weight as between the pairs as well as 
possible. Each pair of animals were given intraperi- 
toneal injections of 0.5 or 1.5 c.cm. of one of the six 
sera used, and after an interval of one hour each 
animal was injected intraperitoneally with 0.2 c.cm. of a 
seven-days-old culture diluted in physiological saline of 
a virulent strain (McVady) of L. iclerohaemorrhagiae in 
a rabbit-serum broth medium. The diluted culture con- 
tained one or two leptospira in each darkground field when 
examined with a 1/12-inch objective and 10x eyepiece. 
The result of the experiment was that seven out of eight 
of the guinea-pigs treated with one or the other of the 
control sera died within six to seven days after infection 
—all seven showed typical lesions of haemorrhage and 
jaundice, and in one of each pair of animals levtospira 
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were looked for by darkground illumination and were 
demonstrated. The single survivor among the eight con- 
trol animals was one of the pair treated with 1.5 c.cm. 
of one of the sera. In contrast, only two of the sixteen 
animals treated with the sewermen’s serum died, and the 
remainder survived and were perfectly healthy five weeks 
after the time of infection. The two animals which suc 
cumbed died at nine days and fifteen days after the 
commencement of the experiment, in the second case the 
death being markedly delayed compared with the deaths 
of the control animals. The guinea-pig which died after 
nine days had received 0.5 c.cm. of one of the specimens 
of serum, and that which died after fifteen days received 
1.5 c.cm. of another serum. The protocol of the experi- 
ment is given for the sake of clarity. 


Prot l of Protection Experiment 


Fate o two Guinea-pixes treated with 
| Serum hour before Injection of 


Source ot Agelutination 

0.5 ¢.em,. Serum 1.5 ¢.em. Serum 

kK. (Sewerman lin 100 lsurvived, ldied* 2 survived 
after 9 divs 

Pe. (Sewerman) lin 100 | 2 survived 2 survived 

Pr. (‘Sewerman) | lin 10) 2 survived 2 survived 

FE. (Sewerman) | lin 10) 2 survived 1 survived, 1 died* 


| a ter 15 days 

2 died* after €-7 2 died* after 6-7 

} days days 

12 died* after 6-7) 1 survived, 1 died 
days after 6-7 days 


Al. (Control)... | Negative 


Au. (Control | Negative 


All animals which died were examined thoroughly post mortem and 


the typical signs of haemorrhagic jat ndice were discovered. Leptospira 


were sought in one aninial of each pair and found. 


It is considered that this experiment demonstrates that 
protective antibodies accompany agglutinins in the serum 
of ceitain sewermen. 


Persistence of Immune Bodies 
Circumstantial evidence that anti-leptospiral immune 
bodies remain in the blood for a considerable time after 
infection is provided by Fairley’s' report (corroborated 
by one case in our series) of agglutination titres (up to 
1 in 1,000) higher than those which we found in men 
who, although exposed to risk of infection, had never had 
jaundice. The length of time that immune bodies persist 
after infection is not accurately determined by this review, 
because the men concerned have been exposed to risk 
continually after the infection which illness, 
Wani,” referred to above, states that immune bodies were 
demonstrable nineteen months after vaccination 
miners with leptospiral vaccine, but again no estimate 
made of the effect of subinfections. 
it seems clear from the evidence of recovered 
ceses that a high agglutinin titre or the ability to respond 
to subsequent subinfections by a high titre may persist 
for a long time. This may be taken as an en- 
couragement to efforts at vaccination. 
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In order to obviate asmuch as possible reactions due 
to foreign proteins, rabbit and horse serum, 
attempts are now being made to grow massive cultures 
of leptospira in media containing only digests of human 
placenta, to which small quantities of human sera have 
added. Experiments on these have 
successful with small amounts of medium, and it remains 
to be tested whether massive cultures can be maintained 
thus in successive subcultures. 


such as 


been lines been 


Summary 
1, Nine out of forty-five sewer workers who were not 
aware of having had any form of jaundice showed signifi- 


cant serum agglutinins for L. iclevohaemorrhagiae. 
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2. Evidence is given that protective antibodies are 
present in those specimens of human serum which show 
agglutinins. 

3. Prophylactic inoculation of those exposed to risk 
appears to offer a means of prevention of this disease 
and work on the preparation of a suitable vaccine in a 
medium containing no foreign protein is in progress, 


Acknowledgements are made to the medical officers of 


health of several metropolitan boroughs for assistance in 
obtaining some necessary material, and to Dr. R. Ff, L 


Hewlett for help in collecting specimens. Thanks are given 
to Mr. S. J. Denver, senior technician at Archway Group 
Laboratory, for assistance. 
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Clinical Memoranda 


A Case of B. suipestifer Septicaemia 
The following case is recorded on account of the rarity 
of B. suipestifer of the European type as a cause of 
septicaemia, and of the fact that the patient was suffering 
from an entirely unconnected surgical condition at the 
same time. 

Cases of septicaemia due to the American type of this 
organism have frequently been recorded,’ and were asso- 
ciated with pneumonia, cystitis, and arthritis. On the 
other hand, those reported as due to the European 
variety have usually shown symptoms of gastro-intestinal 
disturbance. Scott* reports four outbreaks of food poisons 
ing due to the European type (Subgroup II) with over 
100 cases. The incubation period was from. sixteen to 
thirty-six hours, and all showed gastro-intestinal irrita- 
tion—abdomina!l pain, vomiting, and diarrhoea. Clayton 
and Milne® report a mass infection of seven out of eight 
persons who had consumed an infected pork pie, and 
two of these died. J. T. Duncan* published very 
comprehensive report of an Indian removed from a boat 
in the London Docks whence he had come from Bombay. 
He showed typhoidal and recovered. 
The organism found was a Typt ‘‘ G "’ Salmonella closely 
related to the Reading type, and it was designated Type 


symptoms 


Alphonso.”’ 

The case here described was that of a married woman 
aged 40, who was admitted with acute abdominal pain, 
which had started three weeks earlier. Atter the onset 


symptoms had subsided somewhat, but had increased shortly 
Associated with the vomiting 

dark-coloured motions, but there was 
Menstruation had 


before admission. pain was 
and diarrhoea with 
no evidence that this was due to blood. 
been regular. 

On admission the patient was pale, restless, and anxious. 
Her tongue was furred, and there slight abdominal 
distension on the left side, but no local tenderness or rigidity 
could) be detected. After preliminary transfusion, 4 
laparotomy was done, and a quantity of blood stained fluid 
and blood clot was removed, together with a ruptured right 
Fallopian tube, Her condition improved after the operation, 
but five davs later the wound broke down and the 
temperature rose. Rigors followed, the temperature 
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swung between 


stationary for a | 
and six weeks afterwards she was discharged practically 


100° and 102° F. The condition remained 
few days, but then a gradual improvement 


set in, 
It was unfortunate that the pathological investigations 


were not more complete, but this was due to the fact that 
this appeared to be a straightforward case of infected 
ruptured ectopic gestation. A blood culture: was done six 
and resulted in a profuse growth of 
a Gram-negative bacillus. The white cell count was 6,200 
per c-mm., the urine was sterile, but the faeces was not 
examined, A second blood culture a few days later gave 
similar growth to the first, and a routine examination of 
it showed it to be one of the Salmonella group, though the 
ysual agglutination reactions failed to identify it. A culture 
was then sent to the Ministry of Health Laboratories, and 
Drs. Scott and Allison very kindly identified it in the 
following report: 

“We are practically certain that this is a strain of the 
European suipestijer. The specific name proposed for this 
type is S. cholerae suis (Smith) var. Kunzendort (Pfeiler). 
The cultural characters identifying it are non-fermenting of 
dulcitol and strong H,S production. Serologically it failed 
to show ‘‘ specific phase ’’ colonies, but agglutinates with the 
group phase swipestifer serum. The serum from the patient 
agglutinates her own organism up to a titre of 1 in 3,260.”’ 


days after admission, 


All inquiries have failed to detect the source of in- 
fection, nor have any other cases been reported. It was 
extraordinary that the infection should be associated 
with such a surgical condition and that such satisfactory 
progress should have been made. The prognosis from 
the surgical condition alone was very bad. 

My thanks are due to Mr. A. Cloudesley Smith, who was 
responsible for the surgical treatment, for his permission to 
publish the case, and especially to Drs. Scott and Allison 
for their invaluable assistance in identifying the organism. 

E. Brpp_Le, 
Pathologist, East Suffolk and 


Ipswich Hospital. 
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Autogenous Vaccine for Diphtheria Carriers 


Dr. W. G. Harnett of Barnet states in the Journal of 
February 23rd, 1935 (p. 399), that he finds the best 
method of dealing with diphtheria carriers is to have a 
virulence test carried out, and, if the result is positive, to 
make an autogenous vaccine. After the sixth dose the 
swabs are, he finds, usually negative. As there has been 
a widespread epidemic of diphtheria carriers for some time 
past this method of dealing with the condition is most 
important. Several years ago I had a_ patient with 
organisms morphologically similar to those of diphtheria. 
They were found in swabs from the uterus. Antitoxin 
was tried in vain, and at last I made an autogenous 
vaccine, after three doses of which the swabs were 
Negative. In this recent epidemic these organisms were 
found in the nose, bladder, and vagina, and in quite a 
number of instances antitoxin alone was useless, but anti- 
toxin plus vaccine was at once effective. It was found 
that the autogenous vaccine of one patient was equally 
effective in other patients. This patient, for example, 
had recently recovered from an operation for uterine 
fibroids ; K.L.B. were found in the throat and vagina. 
After two injections of vaccine plus antitoxin the 
Organisms disappeared. The method was also successful 
ina case of pneumonia, and the same principle—anti- 
toxin and vaccine treatment—would, I am_ sure, be 
elective in the present paratyphoid epidemic. 


London, W 1. A. CoWAN GUTHRIE, M.B. 


Reviews 


NEW AND NON-OFFICIAL REMEDIES 


The American Medical Association publishes annually a 
most useful volume entitled New and Non-Official 
Remedies. Preparations are only admitted to its pages 
if they comply with certain simple though searching 
requirements laid down by the Council on Pharmacy and 
Chemistry. Some of the chief conditions are that there 
must be no secrecy associated with the preparation, that 
it must represent a genuine therapeutic advance, and 
that the claims made for it must be reasonable and 
supported by adequate evidence. These rules are well 
known, and hence only preparations of a certain standing 
are likely to be submitted to the council which has the 
duty of deciding their fate. 

Not only does the council of the A.M.A. “‘ accept ’’ new 
preparations, but from time to time it omits those which, 
with the lapse of time, bave fallen short of their original 
promise of therapeutic merit. The list of omissions from 
the latest volume' shows that the council has been mainly 
concerned in this respect with B. acidophilus prepara- 
tions and with antiseptics. Several preparations of each 
class have been omitted. The list of admissions does not 
reveal the presence of any preparation that promises to 
be epoch-making in the sense that insulin was, for 
instance. The descriptions of products containing vita- 
mins A and/or D have been revised to give the potencies 
in terms of the recently adopted pharmacopoeial units. 
A valuable feature of the book is the grouping of pre- 
parations in classes. Each of these is introduced by a 
general discussion of the group. Thus the silver prepara- 
tions, the iodine preparations, the arsenic preparations, 
the animal organ preparations, and the biological products 
are each preceded by a discussion of the particular group. 
These general articles compare the value of the products 
included in the group with similar pharmacopoeial and 
other established drugs which it is proposed that these 
proprietary preparations shall supplement or supplant. 

Readers who wish to know why a proprietary article 
is not described in New and Non-Official Remedies will 
find the ‘‘ Bibliographical Index to Proprietary and Un- 
official Articles not included in N.N.R.”’ of much assis- 
tance. In this section (at the end of the book) are given 
references to published articles dealing with preparations 
that have not been accepted. These include references 
to the reports of the Council on Pharmacy and Chemistry, 
to reports of the A.M.A. Chemical Laboratory, and to 
articles that have appeared in the Journal of the American 
Medical Association. 


A TEXTBOOK OF BIOCHEMISTRY 


We must agree with Drs. Harrow and SHERWIN, the 
editors of a Textbook of Biochemistry,* that the scope 
of biochemistry is now so wide that it is virtually im- 
possible for one person to write an adequate and authorita- 
tive work on the subject, especially if the aim is to 
present to teachers, advanced students, and research 
workers a_ sufficiently comprehensive up-to-date 
account of the recent advances of the subject in all its 
chief branches. Acting upon their conviction the editors 
have enlisted the aid of numerous authorities to contribute 
from their store of specialized knowledge the various 
articles of which the book is composed. The list of 

' New and Non-Official Remedies. 1935. American Medical Asso- 
ciation, 535, North Dearborn Street, Chicago. (1.50 dollars.) 

74 Textbook of Biochemistry. Edited by Benjamin Harrow, 
Ph.D., and Carl P. Sherwin, M.D., Sc.D., ‘Dr.P.H., LL.D. Phila- 


delphia and London: W. B. Saunders Company. 1935. (Pp. 798; 
illustrated. 25s. net.) 
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contributors is in itself testimony enough to the excellence 
of the work as a whole. Though the book is of American 
origin, eminent English biochemists are well represented. 
We have, for example, Plimmer on proteins, Drummond 
on vitamins, and Raistrick on the biochemistry of bacteria, 
yeasts, and moulds. To mention the last article is to 
convey some idea of the broad scope of the work, for this 
is not a topic to be found in the normal textbook, and the 
same applies to the chapter on immunochemistry and 
that on the living cell, which forms the introduction to 
the volume. 

In a large work of this nature it is not possible for the 
reviewer to do more than sample the contents, but in 
such sampling one realizes that the articles are distin- 
guished not only for the care and accuracy with which 
they have been written, but also for their comprehensive- 
ness and the lucid manner in which the latest develop- 
ments of the subject are discussed. In short, it confirms 
expectations based upon the reputations of the several 
authors. There might be differences of opinion as to how 
far the editors have preserved a right balance in the 
allocation of space to the different sections so as to 
maintain the whole within reasonable volume. In com- 
parison with many of the subjects, the hormones seem 
to receive much less than their due, but that is probably 
accounted for by the fact that the editors have already 
been responsible for the recent production of a textbook 
entirely devoted to this branch. Certain other subjects 
have undoubtedly been cramped a little, but in all cases 
a very extensive bibliography helps to make good this 
deficiency. On the other hand the physical chemistry 
of the amino-acids and proteins has been rather generously 
treated in the allocation of space. The editors, however, 
are to be congratulated upon their success in maintaining 
a logical continuity and uniformity throughout, a matter 
of difficulty when so large a number of contributors par- 
ticipate in the production of the volume and when the 
material is so vast. 

Altogether the book is a notable contribution to bio- 
chemical literature. Published at a price which seems 
to be most reasonable, it should be invaluable, both for 
reading and for reference, to all those who have already 
mastered well the elementary aspects of biochemistry 
and are desirous of pursuing the study to the very 
boundaries of present-day knowledge. 


NORMAL AND ABNORMAL GROWTH 


The second volume of the Proceedings of the Wissen- 
schaftliche Woche zu Frankfurt, 1984, is entitled 
Carcinom,® but it contains addresses not only on_ this 
subject but also on the wider problems of normal and 
abnormal growth, the growth hormones of plants, etc. 
This width of range indicates the general purpose of the 
congress organized by the Georg-Speyer-Haus, which was 
to bring together workers in neighbouring fields in order 
to promote the wider outlook that depends on the free 
interchange of ideas. Professor Kolle, who has edited the 
volume, points out in his preface that every vear sees 
more intensive and narrower specialization developing in 
the biological sciences, and that more and more is it 
desirable to promote a free exchange of ideas between the 
representatives of the varied disciplines that have de- 
veloped in these sciences. Another pleasing feature of 
the congress was its international character, and Professor 
Madsen, in his opening address, spoke of the necessity 
for scientists to remember that they were all united by 
the common desire to serve suffering humanity. 


Probleme dey Bakteriologic, Timunitatslehve und periunen: 
tellen Therapie Leipzizg: G. Thieme 1935. (Pp. 148; 56 figures. 
M. 9.3 
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The addresses in the volume give a short review of 
present knowledge regarding a variety of problems, The 
following titles indicate some of the subjects dealt with 
The production of uterine growths by ovarian hormones 
(Professor M. Borst) ; the origin and prevention of cancer 
due to irritation (Professor O. T. Teutschlaender) ; the 
defence mechanisms of the organism against cancer (Pro. 
fessor W. Caspari) ; the anti-cancer bodies in sera (Dr, 
Th. Lumsden). Other articles deal with the surgical 
radiological, and chemotherapeutic treatment of cancer, 


BISHOPS’ LICENCES TO PRACTISE 


Mr. R. Rurson James and Mr. J. Harvey Boom have 
published a research into one of the least known of the 
by-ways of medical history, and have dedicated their 
work appropriately enough to Sir D'Arcy Power, who ig 
himself interested in similar by-paths. They have been 
engaged in compiling a list of the medical practitioners 
licensed by the Bishops of London between 1529: and 
1725.4 It has long been known that the Bishops had 
authority to issue licences to medical men, but who 
applied for them or on what grounds they were granted 
is not known. Mr. James and Mr. Bloom have done 
much good work at the Probate Registry and among the 
Archives at St. Paul’s Cathedral, and have compiled a 
list of persons to whom such licences were granted. The 
list, of course, is not comprehensive, but so far as it 
goes it is very valuable, and breaks entirely new ground, 
Even from this list it 1s not clear why a man who was 
already a freeman of the United Company of Barbers and 
Surgeons should go to the additional trouble and expense 
of obtaining a licence from his Bishop if he intended 
to practise solely in London. It may have been, perhaps, 
to give him a better standing among his patients, for he 
had to show that he was a sound churchman and was 
of good moral character. He had also to show that he 
had, at any rate, some knowledge of his art. Among the 
appendix of documents is a certificate from Sion College, 
one from the Royal College of Physicians, and two certi- 
ficates in Latin granted to midwives. There is, too, an 
excellent index. The authors are to be congratulated 
very heartily upon a useful but unremunerative piece of 
pioneer work. 


GROWTH AND DISTRIBUTION OF POPULATION 
Dr. Vere PEaRson’s thesis is that the world could support 
in comfort a much larger population than there is any 
likelihood of its possessing, and that the declining birth 
rate, poverty, and most social evils are the results of 
human ignorance and stupidity. A sovereign remedy for 
most of these evils is the elimination of private property 
in land. ‘‘ Justice demands that community values should 
all flow into the public coffers and that the only way 
to spend such revenues equitably to all is to let them 
finance all the public services.’’ The first ten chapters 
of his book® deal with historical and general considerations. 
The author then discusses problems of water supply and 
sanitation, the hygienic contrasts of town and country, 
statistics of births, deaths, and marriages, the problems 
of sexual life, the successes and failures of garden cities 
and town-planning schemes, scandals of property assess 
ment, and the problems of emigration. 

Dr. Pearson writes very clearly, and has much that 1s 
interesting to say. The bulk of the book is concerned 

* Medical Practitioners in the Diocese of London, Licensed 
under the Act of 3 Henry VIIT, ©. 11. An Annotated List. 
1529-1725. By J. Harvey Bloom, M.A., Hon.F.S.G., and R. Rutson 
James, F.R.C.S. London: Cambridge University Press. 1985. 
(Pp. 98. ‘5s. net.) 

’ The Growth and Distribution of Population. By S$. Vete 
Pearson, M.A., M.D., M.R.C.P. London: G. Allen and Unwil, 
Ltd. 1935. (Pn, 448; illustrated. 12s. 6d. net.) 
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with social and economic problems, upon which the judge- 
ment of a medical author—or of a medical reviewer—is 
of neither more nor less value than that of any other 
educated man. Those readers who share Dr. Pearson's 
enthusiasm for land reform will admire the energy and 
occasional picturesqueness of his style ; those who do not 
may be irritated by a tendency to attribute ignorance or 
interested motives to those who do not share Dr. Pearson's 
opinions. In the non-political of the work 
Dr. Pearson commits himself, here and there, to dogmatic 
statements the truth of which he has not. sufficiently 
examined. Thus on page 230 we read: ‘‘ A decline in 
birth rates is not a simple matter to exploin. If it is to 
be ascribed to one cause only, that cause is late marriages, 
and that depends on a variety of causes, though most of 
them are economic and political.’’ On page 271 we read: 
“Undoubtedly the most important cause of all is later 
marriages ’’ (italics in original). An amateur differs from 
the considered opinion of the late Dr. T. H. C. Stevenson 
at his peril!) The arithmetical absurdity of the dogmatic 
statement quoted may be readily illustrated. In 1896- 
1900 the mean age at marriage of spinsters was 25.14 
years, in 1933 it was 25.54 years. According to the results 
of the Census of Fertility in 1911, the mean size of families 
of completed fertility when the age of the wife at marriage 
was 25 years was 4.79; when the age of the wife at 
marriage was 26 it was 4.46. A change of 0.4 year 
between the ages at marriage would account for a decre- 
ment of about 2.8 per cent. of total fertility. The birth 
rate per 1,000 in 1896-1900 was 29.3 ; in 1933, 14.4. In 
the Registrar-General’s Decennial Supplement for 1921 
(Part IIL) properly standardized ratios are given, and these 
are continued in the annual reports (text). Taking the 
standardized rate of 1921 as 1,000, fertility was 1,527 in 
1870-2, 1,490 in 1880-2, and 1,376 in 1890-2. By 1931 
the figure was 705. 

In spite of such lapses into erroneous dogmatism, Dr. 
Vere Pearson has much of interest to say. Even those 
who disagree with some of the conclusions reached in the 
chapter entitled Love: Procreation: Contraception ”’ 
will probably agree that in style and method it is much 
above the usual level of writings on these highly con- 
troversial subjects. 


sections 


DIAGNOSTIC RADIOLOGY 


The fitth edition of Die Klinische Roentgendiagnostik dey 
Inneren Evkrankungen,® by Dr. HERBERT ASSMANN, is now 
published in two volumes. The rapid advances in diag- 
nostic during the past ten years has made 
this necessary. In the first edition, at the instigation 
of Herr Geheimrat Striimpell, the author endeavoured to 
combine the very extensive records of the Leipziger Medi- 
zinischen Khnik with the lterature of that time, the 
work being written very largely from the viewpoint. of 
the clinician. Dr. Assmann has always looked on x-ray 
diagnosis as an essential part of the ciinical examination 
of a patient. He great importance to the 
“follow-up ’’ of cases, and to the checking of radiological 
findings both at the time of operation and at post-mortem 
examination. 

Volume i is divided into four sections: the heart, the 
mediastinum, the respiratory system, and the diaphragm. 
Volume it deals in six sections with the gastro-intestinal 
tract, various organs of the abdomen—for example, the 
gall-bladder, spleen, etc.—urinary organs, the 
Nervous system, bones and joints, and, lastly, muscles and 
ligaments. Following each section is an extensive biblio- 


radiology 


attaches 


liver, 


"Die Klnische Roentgendiagnostik der Erkrankungen. 
Vols. i and iit. By Dr. Herbert Assmann. Fifth edition. Berlin: 
F.C. W. Vogel 1934 (Pp. 1,248; 1,216 figures, 10 plates. 
RM. 87, geb. RM. 95, the two volumes.) 


graphy, mostly of German literature, although some 
foreign literature is also included. This forms a most 
important feature of the book, and there is certainly no 
other work which deals with the literature in such an. 
extensive manner. Practically every subject in diagnostic 
radiology is surveyed. All the newer methods of radio- 
logical examination are carefully described, and their 
values critically assessed. 

A feature of the book is the beautiful illustrations and 
the excellent drawings. There is no other work in 
which so many and such good illustrations are given. 
Dr. Assmann’s book is so well known that the present 
edition, brought up to date, will be welcomed by all 
radiologists and many physicians as a standard work of 
reference. 


Notes on Books 


The second edition of A. Lee McGrecor’s Synopsis 
of Surgical Anatomy (John Wright and Sons, 17s. 6d.) 
has appeared two years after its predecessor, and has 
been slightly enlarged by the addition of new subsections 
and illustrations. The section on amputations has been 
entirely rewritten, and a new one on palmar incisions is 
included. The book consists of two parts—the anatomy 
ot the normal and that of the abnormal—and is designed 
for students and for those who require a reference manual 
to the enormous number of details which are concerned 
and cannot all be memorized, even by the specialist, for 
all time. The diagrams are necessarily numerous, but 
they add much to the value of the work. Immense study 
and preparation has gone to the compilation of the whole 
volume. Its purpose, in twelve words, is to correlate the 
dissecting-room with the practice of medicine and surgery. 


A useiul monograph under the title of Rheumatic Infec- 
tion in Childhood,’ by Dr. E. GLanzMann of Berne, 
brings together most of the present-day views on the 
subject, and it is an advantage to have the acute forms 
of rheumatic fever and the more chronic types of inflam- 
matory joint conditicns discussed in consecutive pages. 
The subtitle of the booklet—‘‘ With Special Consideration 
of the Border-line Conditions *’-—indicates the interrelated 
nature of many of the problems to be studied in these 
two broad divisions of the subject, while the bibliography 
contains evidence that the author has read widely in the 
extensive literature now available. 


A third edition has now appeared of Dr. R. D. 
Lawrence's Diabetic ABC (H. K. Lewis, 3s. 6d.), 
which was first published in the autumn ot 1929.  Refer- 


ence is made to recent changes in the line ration scheme 
to provide lower fat and higher carbohydrate diets when 
desirable. The author has also amplified on the practical 
side a number of points which present difficulties for 
patients. 


The Empire Social Hygiene Year-Book for 1935, which 
has been prepared by the British Social Hygiene Council 
(Allen and Unwin, 15s.), contains several new features. 
The survey of the administrative position in Great Britain 
and Northern Ireland has been extended to include 
mercantile and marine welfare, housing, maternity and 
child welfare, illegitimacy, juvenile delinquency, proba- 
tion, deafness, prostitution, and tuberculosis. Besides the 
usual articles on educational, medical, and social subjects, 
an attempt has been made to outline the international 
position with regard to questions in which general pro- 
gress is forwarded by international co-operation, such as 
the fight against traffic in women and the educational 
use of cinema films. Nearly all the information has come 
from official sources. A foreword on the implications of 
social hygiene is contributed by the late Sir Basil Blackett 
and by Sir Edward Grigg. Colonel L. W. Harrison dis- 
cusses the administrative scheme in England and Wales 
to prevent the spread of venereal disease, while other 
topics are the contribution of voluntary effort to social 
Die Kindesalter. By Dr. E, 
Glanzmann., (Pp. 83; 36 figures.) 
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service, 
Dominions, the international aspect of the film, and a 
survey of the international position both as regards 
legislation and otherwise. 


Miss Enrp Witson and Mr. Rosperr A. Lewis have 
added one more textbook to the list of standard works 
dealing with the diseases of golf. In So That's What I Do! 
(Methuen, 10s. 6d.) the letterpress is commendably short, 
and the excellent photographs, which form the principal 
part of the work, are allowed to speak for themselves. 
Here you may see trom both the preventive and the 


remedial aspect the treatment of all the ills which golfing 


flesh is heir to—from “‘ pigeon-toed stance ’’ to ‘‘ piccolo- 
player's grip.”’ It will come to many as well as the 
reviewer, as a relief not untinged with incredulity to 


find that all their golfing errors can be encompassed in 
such a small and attractive volume. 


Dr. E. NoBLeE CHAMBERLAIN'S Text-Book of Medicine foi 
Nurses (Milford, Oxtord University Press, 20s.), which 
was noticed very favourably in these columns on March 


Preparations and Appliances 


TROLLEY FITTED WITH EMERGENCY 
APPARATUS 


London, W.1) writes: 


HOSPITAL 


Dr. Ronatp JARMAN The accompanying 


picture is of the 


Cancer Hospital (Free Fulham Road, S.W.3. This has a 
movable top which can be adjusted for everv type of case, 
especially for those that may have had a spinal anaesthetic. 


Mr. 
a suggestion, 
to this trolley, its special value being in cases of necessity 
or extremis, the patient long 
between the operation theatre and his bed. 

is very administered, by the method ot 
a tube into the airway or by means of a mask, which is kept 
it should be needed. 


made the emergency apparatus which is fitted 


when has a distance 


easily either direct 


in the box and put there in case 
box also contains a gag, 


ments that may be required. 


special type of trolley as supplied to the 


Vilson, the head theatre porter at the hospital, following 


to go 


Oxygen and CO, 


This 
tongue forceps, and any other instru- 


NOTES ON BOOKS 


juvenile delinquency in the Colonies and | 12th, 1982, has now reached its second edition, 


THe Britis 
MEDICAL 


In revising 
his text the author has taken due note of the important 
advances that have been made in medicine during the 
past three and a half years, especially in relation to blood 
diseases and diseases of the urinary tract. The publica. 
tion of the 1982 British Pharmacopoeia called for complete 
revision of the chapter on therapeutics, and an adjust- 
ment of the doses of the various drugs mentioned in the 
text. In preparing the new edition Dr. Noble Chamber. 
lain acknowledges his indebtedness to Dr. J. C. Matthews 
Mr. C. A. Wells, and Dr. R. W. Brookfield. 


The March of Archivos de Medicina Legal e 
Identificacdo (Rio de Janeiro, Imprensa Nacional) con- 
tains an address by the editor, Professor Leonido Riberio, 
on the biological study of the criminal in Brazil, delivered 
by him before the Royal Academy of Medicine at Turin 
in July, 1935, when he was awarded the Lombroso prize, 
The issue also contains papers on leprosy and_finger- 
prints, the child in Fascist Italy, the hair in police tech- 
nique, investigation of paternity, doctors’ errors, witch- 
craft in Brazil, and records of cases of forensic interest, 


Issue 


A PORTABLE TRANSILLUMINATOR 


Sueripan, M.B., F.R.C.S.Ed., D.L.O. (Liverpool), 
{a method of using a pen-light torch as 


Mr. 


writes: LT have devise 


a portable transilluminator. Figs. 1 and 2 represent together 
a standard pen-light torch made by the Ever Ready 
Company. Fig. 1 is a metal sheath with a recessed con- 


densing lens, which fits over the barrel of the torch (Fig. 2), 
This forms an eificient general purpose pocket lamp giving 
a concentrated even light field. The width and intensity of 


the field can be varied by shding the sheath on the torch 
barrel. The instrument is also an effective transilluminator 


of the frontal sinuses, though for this purpose, by those who 


prefer it, the usual standard vulcanite cap may be slipped 
over the torch head. 
Messrs. White and Wright of 89, Renshaw Street, Liver- 


a second glass-domed metal sheath, 
torch, and is used 


The 


pool, 1, have made tor me 
which also fits over the 
the antra. It is sterilizable in spirit. 


shown in Fig. 3, 
to transillumina te 
price of this sheath is 4s. 

The advantages I find are that the instrument is compact 
and cheap, utilizes a standard flash-light bulb and battery, 
and is free from the bugbear of broken concealed wire joints. 
Incidentally it is a useful torch for many purposes. 

Messrs. White and Wright supply the whole set of instru- 
ments illustrated for 18s. 6d. A frontal sinus vuleanite cap 
would be a small extra. 
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HOMAGE TO) BARLOW 


The custom of the Festschnft, common among our 
Continental colleagues, is one that might with advantage 
be more often followed in this country. The Editorial 
Committee of the Archives of Disease in Childhood, 
enthusiastically supported by the Journal Committee 
and Council of the British Medical Association, decided 
that the ninetieth birthday of Sir Thomas Barlow was 
Further, the 
biochemical developments of recent years, leading to 


an occasion which called for celebration. 


the synthesis of the antiscorbutic vitamin, make it 
a suitable opportunity for a symposium on infantile 
scurvy. The August issue of the Archives is therefore 
devoted to this subject, and contributions from America, 
France, and Norway add an international note to the 
other writings from Sir Thomas Barlow's English pupils 
and admirers. 

Lord Horder, introducing the Birthday Number, says 
that it illustrates the enormous field laid open by the 
discovery of Barlow's disease and the extent of the 
penetration into it achieved by his pupils and followers. 
Drs. G. F. Stull and F. J. Poynton write on the history 
of infantile scurvy up to the meeting of the Medico- 
Chirurgical Society of London on March 27th, 1883, 
Still's 
contribution indicates how near earlier writers got to 


when Barlow read his celebrated paper. Dr. 
the truth, and yet how they missed the essential feature 
of the deficiency nature of the disorder. Dr. Poynton 
writes of Cheadle’s contribution to the subject, telling 
how this great physician’s voyages of exploration led 
him to recognize the scorbutic nature of a malady in 
infants encountered on his return to the Hospital for 
Sick Children, Great Ormond Street. In 1878 Cheadle 
described the type of diet which was likely to produce 
scurvy in infants. Five years later Barlow showed 
clearly, with a wealth of clinical and pathological detail, 
that scurvy and rickets were widely different maladies, 
and his original paper, reproduced in the present 
symposium, easily holds its own with the more modern 
contributions. Of great importance amongst these, and 
probably as likely to become as classical in some 
respects as Barlow's paper, is a magnificent study of the 
early x-ray changes in infantile scurvy by Professor 
Edwards A. Park and colleagues of the Johns Hopkins 
Hospital, Based the clinical 


radiological findings in 125 infants this contribution 


saltimore. upon and 


links up the histological changes with the x-ray appear- 
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tion many cases of mild scurvy may altogether escape 
diagnosis. That this may be of serious consequence 
for the infant 1s shown in other contributions. Professor 
Frélich of Oslo, himself also a pioneer in the study of 
experimental scurvy, describes an infant of 3 months 
with an acute alimentary disturbance, dermatitis, 
oedema, and haematuria, all yielding promptly to 
dietetic measures which included the provision of orange 


juice. This conception of “‘ latent scurvy ’’ or ‘‘ sub- 
scurvy "’ is one which some observers are reluctant to 
accept. Professor P. Rohmer and Dr. N. Bezssonoff 


put forward a strong case for the occurrence of what 
they term ‘‘ scorbutic dystrophy,’’ and their contribu- 
tion is full of fascinating suggestions. For example, it 
seems to be proved that at the very age period when 
infantile scurvy occurs the young child is capable cf 
synthesizing vitamin C for itself to an extent which, 
lost in the second year of life, is never again attained. 
The investigations in this aspect of the subject have 
been made possible by the biochemical developments 
already mentioned. 

Dr. S. S. Zilva, who has himself played a dominant 
part in the elucidation of the chemistry of vitamin C, 
contributes an excellent critical review of the whole 
subject, marred only by a modesty which omits to tell 
how nearly Zilva got to attaining the distinction claimed 
by Szent-Gyérgyi of being the first to isolate the vitamin 
under the present title of ascorbic acid. Chemical 
studies of the vitamin content of food substances, of 
the body’s metabolism of vitamin C, and of its powers 
of synthesis and storage are proceeding at many centres 
and will gradually elucidate many points not yet 
altogether clear. Dr. Toverud of Oslo, from a study 
of the ascorbic acid content of the liver of newborn 
infants, shows clearly that a poor state of health or 
an unsatisfactory diet during pregnancy means a 
defective storage of vitamin C by the infant. What 
this may mean apart from the development of active 
scurvy at a later date has already been mentioned in 
relation to ‘‘ scorbutic dystrophy.’’ As Mr. A. T. Pitts 
points out, in reviewing the effects of vitamin C upon 
the structure of the teeth, there is suggestive though 
not conclusive evidence that dental disease may be 
related to relatively small deficiencies of this vitamin. 
The effect of vitamin C upon the blood is another 
important aspect of the subject, dealt with by Pro- 
fessor L. G. Parsons and Dr. W. C. Smallwood. These 
writers do not seem ready to accept the conception of 
an anaemia due to latent scurvy, but remark that 
investigation of ascorbic acid in the urine may lead to 
a better understanding of this type of the disease. The 
chemists and the clinicians have much work yet to do, 
and almost every contributor to the symposium writes 
of the future with enthusiasm. There could be no 
better form of homage to the great pioneer who will 
be 90 on September 4th. 
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PROPHYLAXIS AGAINST 
POLIOMY ELEELS 

The well-recognized expectation of an increase in the 

number of sporadic cases of poliomyelitis during the 

autumn should accentuate interest’ this impor- 

tant A recent issue of Acta Medica Scandt- 

navica’ contains a careful review by Baastrup of his 


disease. 


experience of 120 cases treated in hospital during an 
1933. 
concerning the epidemiology or clinical aspects of the 


epidemic at Skive in Though no new facts 
disease emerge it is of some interest that, in conformity 
with Kramer and Aycock, and Park in America, the 
author is unable to produce any evidence that convales- 
cent human serum has a beneficial influence upon the 
course of the disease, whether it be used in the pre- 
The fact that all 
well-controlled examinations of the therapeutic use of 


paralytic or in the paralytic stage. 


convalescent serum hitherto published have failed to 
show it to be of value, together with the experimental 
findings of Flexner and Lewis—that to confer immunity 
from the disease after cerebral inoculation of poliomye- 
litis virus immune serum must be given within twenty- 
four hours of inoculation—makes it increasingly prob- 
able that the use of convalescent serum as a curative 
agent will come to be abandoned. 

In such an event attention will naturally turn to 
the possibiliues of prophylaxis, and here the available 
facts are more encouraging. There is sound experi- 
mental evidence that convalescent serum, both human 
adult from 
populations contain antibodies capable of conferring 


and animal, and normal serum urban 


temporary passive Immunity when injected into 


susceptible individuals. The possibility of passive 
immunization was put to the practical test by Park 
in 1931 and by Brebner in 1982. Park administered 
convalescent to hundred New 
York children during the epidemic of 1931, and only 


three of the children so treated developed poliomyelitis, 


human serum several 


and these were mild cases. Brebner, in an epidemic 
in Bradford, Pa., in 1932, treated 1,560 children under 
the age of 15 (out of a child population of 4,000. to 
Although 
thirty-two subsequent cases of pohlomyelitis occurred 
none Thus, to 
quote from the Report of the International Committee 


4,500) with.20 c.cm. of parental blood. 


were among the children so treated. 


on Poliomyelitis : 
“The passive immunization against poliomyelitis com- 


mends itself both from proof of 15 
efficacy and from the apparent success thus far obtained 


the experimental 


in human beings.” 

The obvious disadvantage of these methods of passive 
immunization is the short duration of the immunity so 
Far 


preterable would be some method of active immuniza- 


conferred—probably not more than three weeks, 


tion whereby the life-long immunity secured by an 
attack of the disease, however mild, or by subclinical 
infection with the natural virus, might be imitated. 
Search for such a method by the use of active, attenu- 
ated, or killed virus, and by mixtures of virus and 


Acta Med. Scand., 1935, Ixxxv, Fasc. 
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antiserum administered by different methods has been 
pursued by many workers since 1910. Early this year 
the Journal of the American Medical Association con- 
tained a further report by Kolmer and others of the 
inoculation with attenuated virus applied to susceptible 
The method of attenuation with sodium rici- 
noleate, originally employed by Mckinley and Larson, 


children. ! 


was used, and had previously been worked out on 
monkeys. Of fifteen children shown to be without 
immune bodies in the blood eleven (73 per cent.) 
developed them as a result of vaccination while four 
did not. None of the patients showed any unfavourable 
Ten children already 
and the 
quantity of immune bodies was increased in all of them, 
The method is a logical one which should be further 
studied, because the establishment of some safe method 
of inducing active immunity will go far to remove the 


effects from their experience. 
having antibodies were similarly treated, 


menace of this crippling disease. 


a> 


POLLUTION OF THE THAMES 


To London, clustered on the banks of the Thames, the 
preservation of the salubrity of the river is of the first 
importance. Reference to the risks associated with the 
outflow of sewage into the depleted water of the Lower 
Thames is made in the annual report for 1934 of the 
medical officer to the Port of London. Dr. C. F, 
White, in his report to the Health Committee, states 
that during last summer numerous complaints were 
received about the condition of the water, and a few 
letters were forwarded to the Port of London Authority, 
which is in charge of the tidal part of the river. He 
explains that the main source of pollution is the enor- 
mous volume of only partially treated sewage which is 
discharged from the cutfalls at Barking Creek and 
Crossness. When the flow of river water over the weir 
at Teddington is comparatively small the  sewage- 
polluted water from Half Way Reach and Barking 
Creek is carried up-stream on the flood tide in  dan- 
gerous proximity to the commercial and even residential 
districts of the metropolis. On the ebb tide the pol- 
luted water is not swept clear away to sea ; it oscillates 
backward and forward, the volume of fresh water 
coming over Teddington Weir determining how far it 
is carried towards London and how long it remains in 
that neighbourhood. Dr. White points out further that 
if, as appears probable, still greater increases are to be 
expected both in the volume of sewage discharged into 
Barking and Half Way Reaches by the London County 
Council and in the volume of water removed from the 
Thames above Teddington by the Metropolitan Water 
Board, the pollution of the Thames Estuary will become 
steadily worse. If, in addition, deficiency of rainfall 
continues or recurs, there will be grave danger of the 
Thames becoming definitely offensive in its course 
through London. The London County Council has 
been alive to the risk for some years, and trials of 
different kinds of sewage treatment have been made on 
a large scale.? In his recent review of the vear’s work 
Lord Snell mentioned that the Council, which is the 


! Journ, Amer, Med. Assoc., February 9th, 1935, p. 456 
British Medical Journal, “ London Sewage and the River 
Thames," April 21st, 1928, p. 676. 


PROPHYLAXIS AGAINST POLIOMYELITIS 
| 
| 
| 


IRNAL 


> been 
year 
COon- 
of the 
'ptible 
n rici- 
arson, 
ut on 
ithout 
cent.) 
four 
irable 
ready 
the 
them. 
arther 
ethod 
e the 


s, the 
> first 
h the 
LOWET 
ft the 
states 
were 
few 
ority, 
He 
enor- 
ich is 
and 
weit 
vage- 
rking 
dan- 
ential 
pol- 
llates 
water 
‘ar it 
ns in 
that 
to be 
into 
unty 
1 the 
Vater 
rome 
infall 
f the 
purse 
has 
Is ot 
e on 
work 
the 


Kiver 


Auc. 24, 1935 


POLLUTION OF THE THAMES 


Tue BaitisH 
Mepicat JouRNAL 


347 


authority responsible for the main drainage of London, 
has to dispose daily of some 270 million gallons of 
sewage. It is announced that the Council has now 
determined to adopt the activated sludge process,’ and 
to instal additional equipment capable of dealing with 
60 million gallons of sewage daily, producing a 
harmless effluent. It is also proposed to construct a 
sludge-digestion plant capable of dealing with 200 tons 
of sludge daily. The gas produced by the digestion of 
the sludge will be utilized for steam production and 
other purposes at the northern outfall works. After 
digestion, the remaining solid matter is innocuous and 
free from smell. The cost of all this work will reach 
£630,000, and it is doubtful whether the new system can 
be in full operation before 1939, so that Dr. White’s 
warning is urgent. 


ON TUBERCULOSIS BACILLAEMIA 


Loewenstein’s claims in regard to the isolation of tubercle 
bacilli in the blood have attracted world-wide atten- 
tion ; they are, however, also vigorously contested. 
Neither fact is surprising if the changes which they 
involve in our conception of several diseases are con- 
sidered. Loewenstein maintains, it will be recalled, 
that he can demonstrate by culture on his special 
medium—a medium, indeed, universally recognized as 
very satisfactory for the growth of tubercle bacilli—a 
tuberculosis bacillaemia, not only in all cases of acute 
or disseminated forms of pulmonary, intestinal, or 
meningeal tuberculosis, but also in a large proportion 
of patients suffering from dementia praecox, various 
forms of rheumatism, chorea, multiple sclerosis, and 
retrobulbar neuritis. Already in 1933 Wilson,’ critic- 
ally reviewing the extensive literature on tuberculosis 
bacillaemia hitherto published, exposed the numerous 
pitfalls and fallacies attending research on this subject. 
The Health Organization of the League of Nations has 
now rendered a real service not only to phthisiology, but 
to bacteriology as a whole, by the report just issued* 
on “‘ the blood culture of the tubercle bacillus according 
to Loewenstein.’’ At the instigation of Dr. T. Madsen, 
President of the Health Organization, the collaboration 
of several eminent bacteriologists (Calmette and Saenz, 
Stanley Griffith, K. A. Jensen, W. Kolle, and Uhlenhut) 
was secured, and since 1932, with the co-operation of 
Loewenstein himself, a mutually controlled plan has 
been mapped out and executed in order to confirm (or 
confute) Loewenstein’s findings, and to detect any 
errors of technique which might be responsible for the 
negative results of other authors. The report shows 
that whereas Loewenstein still obtained a high percen- 
tage of positive cultures in tuberculosis, dementia 
praecox, and rheumatism (although not so great as 
previously reported by him), the workers mentioned 
above could not in the same blood samples find bacilli 
in more than 2 per cent. of tuberculous patients (all 
forms) and none in the other diseases studied. It is 
clearly demonstrated that the difference cannot be 
accounted for by errors of technique (as claimed by 
Loewenstein), whether due to the quality of the medium 
or the method of inoculation, nor can lack of co- 
operation between clinic and laboratory be held re- 


‘British Medical Journal, ‘ Sewage Disposal,’’ June 25th, 1927, 
Pp. 1150. 
* Medical Research Council Special Report Series, No. 182, 1933. 


S Quart. Bull. of the Health Organization (League of Nations), 
Geneva, 1935, iv, 247. 


sponsible. The following facts tend strongly to 
support K. A. Jensen’s contention that in Loewen- 
stein’s laboratory “‘there must exist some source of error 
which has escaped his notice.’’ Thus, whereas Costil 
could not at the Pasteur Institute in Paris on more 
than a hundred seedings of blood samples from selected 
tuberculous and other patients find a single positive 
culture, he obtained 16 per cent. positives in a group 
of heterogeneous diseases applying the same technique 
in Loewenstein’s laboratory in Vienna. K. A. Jensen, 
whilst in Vienna, witnessed the finding in many cases 
(for example, in three out of eight schizophrenic 
patients) of massed clumps of tubercle bacilli (number- 
ing sometimes more than a thousand) in direct smears 
of the haemolysed, centrifuged, and acid-treated 
specimen—pointing to the presence of a hardly believ- 
able number of bacilli circulating in the blood. And, 
lastly, bacilli isolated in Vienna from the blood of 
experimentally infected animals at Cambridge were 
several times found by Griffith (and the classification 
was in every instance confirmed by K. A. Jensen) to 
be of a different type from those with which the animals 
were injected by him—for example, although the 
animal was infected with a bovine bacillus the Vienna 
laboratory returned cultures of the human type from 
the blood. A similar lack of accord was found between 
bacilli isolated in Vienna from the blood of the patient 
and those demonstrated in Copenhagen (and confirmed 
at Cambridge) in the local lesion (for example, sputum 
or skin). This report, both authoritative and decisive, 
should help to clear the air of much that is unreliable 
in research on tuberculosis bacillaemia. 


TRAUMATIC CANCER 


It not uncommonly happens that malignant disease is 
attributed to trauma, especially when a case for com- 
pensation can be based on this assumption, and the 
principle in dubio semper pro laeso often results in the 
award of damages on very insufficient evidence. Any- 
one concerned in such a case or interested from any 
point of view in the possible relation of trauma to 
cancer will find profitable reading in a masterly review 
of this subject by Dr. James Ewing of New York.’ 
Two of the chief pitfalls are fairly generally recognized. 
A pre-existent growth may determine trauma, as when 
a bone already the seat of malignant disease is 
fractured ; other parts restricted in such functions as 
mobility by existing growths may also be especially 
liable to injury—so-called traumatic determinism. An 
equally obvious source of error lies in the fact that 
blows and other injuries are not infrequent occurrences, 
and most patients can recollect them in an effort to 
explain the origin of any local disease. An amusing 
illustration of the unreliability of such evidence is 
quoted in connexion with the supposed traumatic origin 
of tumours of the brain ; among a large number of 
patients with such tumours 13.4 per cent. gave a history 
of previous injury to the skull, but among 200 normal 
persons 35.5 per cent. gave a history of such injury. 
There are, nevertheless, authors who believe that glioma 
arises in brain tissue undergoing repair after damage, 
whether traumatic or of vascular origin. Much more 
plausible case histories, apparently unassailable on such 


1 Archiv Path., 1935, xix, 690. 
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elementary grounds as these, are quoted by Ewing only 
to be exploded in his subsequent analysis. The process 
of ‘‘ laborious fact-finding,’’ which he considers to 
have been neglected in the great majority of recorded 
examples of supposed traumatic cancer, is a relentless 
inquisition demanding corroboration for the statements 
of all witnesses, and confirmation even of facts which 
most adjudicators would accept without question. How 
this method of inquiry breaks down even the most 
promising cases is illustrated by repeated examples. 
One can read far into this review without losing the 
impression that Ewing does not believe in trauma 4s 
a cause of cancer at all. But Ewing does grant the 
possibility that under certain very restricted conditions 
trauma may be an aetiological factor in cancer. A 
single injury to normal tissues is incapable of giving 
rise to malignant disease. On the other hand, repeated 
trauma or delayed healing due to infection or the 
presence of foreign bodies may be held responsible, 
and trauma may be a precipitating cause in tissues 
predisposed to malignant disease by other conditions. 
In so far as trauma can be held responsible its part 
is so often apparently subordinate that form 
of recognition of partial lability seems necessary.’ 
Judged by the standards here demanded, few cases 
within the experience even of those engaged in medico- 
legal work will appear acceptable as examples of trau- 
matic cancer. The usefulness of this review prompts 
the reflection that in this country the habit of publishing 
extensive critical reviews has not been developed as 
it has in the United States. That they are of more 
value than half a dozen original papers of average 
merit which might oecupy the same space is almost 
unquestionable ; it is only by this means that all but 
the most assiduous readers can keep abreast of modern 
work. Some place should be found for such reviews 
in the medical litsrature of this country. 


some 


AMF.RICAN HEALTH RECORDS 


The development of an ordered system of health records 
in the United States took origin from the establishment 
in 1889 of the Death Registration Area, followed thirty- 
five years later by the Birth Registration Area, Other 
health records at this period were entirely on a local 
footing, with a lack of uniformity so complete as to 
preclude any intelligent comparison between different 
cities or States. A movement towards greater similarity 
of procedure was prompted by experience during sur- 
veys made by the United States Public Health service 
and health associations, from which it emerged that in 
many cases, even with careful and detailed questioning, 
no clearness could be elicited from the figures presented. 
A further stimulus was derived from the introduction of 
an appraisal form for city health work, which made it 
plain that no appraisal was possible without well-kept 
From 1925 onwards, under various agencies, 
forms devised for communicable disease, health 
Visiting, tuberculosis, and other objects, and later, as 
a result of the enterprise of Rutherford County, 
Tennessec, there up in the States an increased 
appreciation of the value of accurate records in the 
administration of health departments. Finally, this 
enlightened attitude took practical effect in a number 
of areas by the introduction of systems of health 


records. 
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recording on a sound and uniform plan. A collection 
of health-record forms representative of practice jn 
these areas has been made by Dr. W. F. Walker and 
Caroline Randolph under the auspices of the Common- 
wealth Fund and in co-operation with the American 
Public Health Association. The collection so prepared 
has now been published’ by the Fund with the object 
of focusing general attention on the great importance 
of uniformity. The forms deal, among other activities, 


with administration, budgets and accounts, vital 
statistics, communicable disease, venereal disease, 
tuberculosis, maternity and child” welfare, school 


children and their dental treatment, general morbidity, 
sanitation, food, milk, and laboratory examinations, 
They cover these subjects with much completeness, and 
rightly used should make it possible to distil the ulti. 
mate fraction of truth from the material dealt with. The 
closing section, on the interpretation of figures, offers 
useful guidance, and cites a number of model charts by 
the American Statistical Association which are designed 
to put the groundlings wise to the pitfalls of the graph. 


NEUROMYELITIS OPTICA 


As opposed to disseminated sclerosis, the commonest of 
demyelinating diseases cf the central nervous system, a 
condition with a more acute course, but having many 
points in common with the more frequent affection, has 
been labelled neuromyelitis optica.”’ As early as 
1870 Clitford Allbutt drew attention to the occurrence 


of acute bilateral optic neuritis in acute myelitis. 
A systematic account of this association appeared 
by Device in 1894; the disease is sometimes known 
as maladie de Devic,’’ but generally the name 
of ‘* neuromyélite optique aigué,’’ introduced by him, 


is used. While quite a ponderous literature on the 
subject has grown up in France, English observers 
have hitherto paid little attention to it. 
Goulden in 1914 stated that though in 80 per cent. 
of cases optic neuritis precedes the appearance of 
myelitis, the optic nerve lesion was secondary to the 
generalized disturbance. More recently been 
pointed out that in some cases the brunt of the attack 
scems to tall on the optic nerves whilst in others it falls 
on the spinal cord, and that in these latter cases death 
may come before the process reaches the higher levels. 
At the height of an attack the condition may appear 
hopeless, and although the disease carries a mortality of 
about 50 per cent., a surprising degree of functional 
recovery takes place in those who do not succumb. 
The important distinguishing feature from disseminated 
sclerosis is the uniformity with which both the eyes are 
affected, as a rule simultaneously, though sometimes 
there may be an interval of two to three weeks before 
the second eye is attacked. In sharp contrast to dis- 
seminated sclerosis is the presence of optic neuritis and 
the rapid onset of blindness. Though blindness may be 
absolute at the height of the attack, full (or practically 
full) vision returns on recovery. Some authorities hold 
that neuromyelitis optica and disseminated sclerosis are 
different forms of the same disease with manifestations 
of different intensity, but the general opinion is that 
they are distinet entities. It is certainly a fact that, 
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while remissions in disseminated sclerosis may leave the 
patient almost free from any signs of disease, no such 
remissions have been reported in neuromyelitis optica. 
Closely allicd to this acute condition of the cord is 
acute disseminated encephalomyelitis.". Here focal 
prain lesions are present, and of interest in this con- 
nexion are the cases reported by Klar,’ in which, in 
addition to optic neuritis, field defects were present 
indicating involvement of the optic tracts. How far 
there is a unity in these various conditions it is difficult 
to say. Still more difficult is the question of the unity 
of these affections with the group of lesions recently 
described by Bouman* under the name of ‘‘ diffuse 
sclerosis of the brain.’’ On the whole, the first group 
would appear to be inflammatory, while Bouman’s 
group is probably degenerative. Schilder’s disease, with 
its occasional familia] incidence, is another puzzle in the 
correlation of these conditions. A discussion on this 
point is to be found in the article by Dr. F. B. Walsh,‘ 
who records the pathological study of a case of neuro- 
myelitis Optica. 


VICTOR HORSLEY MEMORIAL LECTURE 

The Victor Horsley Memorial Fund, which was raised 
in 1920 to commemorate the services of Sir Victor 
Horsley to science and the Empire, is devoted to the 
giving of a lecture triennially in London entitled the 
“Victor Horsley Memorial Lecture.’’ By invitation 
of the trustees—the Presidents for the time being of 
the Royal Society, the Royal College of Surgeons of 
England, and the British Medical Association, the Senior 
Physician to the National Hospital for the Paralysed 
and Epileptic, Queen Square, the Senior Surgeon to 
University College Hospital, and Mr. Stanley” G. 
Robinson (son-in-law of Sir Victor Horsley)—the fifth 
lecture will be delivered by Sir Walter Langdon- 
Brown, M.A., M.D., F.R.C.P., Regius Professor of 
Physic, University of Cambridge, in the Lecture 
Theatre of University College Hospital Medical School, 
on Tuesday, November 19th, 1935, at 5 p.m. The 
title of the lecture is “‘ The Integration of the Endo- 
crine System,’” and the chair will be taken by Sir 
Frederick Gowland Hopkins, O.M., M.A., D.Se., LL.D., 
F.R.C.P., President of the Royal Society. Further 
details will be published later. 


ANNALS OF MEDICAL HISTORY 


During the last few months the Annals of Medical 
History’ has lost two of its associate editors, Colonel 
Fielding H. Garrison, librarian of the Welch Medical 
Library, Baltimore, and Professor Thomas McCrae of 
Philadelphia. Dr. J. R. Oliver of the Welch Medical 
Library writes a revealing notice of his senior colleague, 
giving him the highest tribute for his wonderful ser- 
vices, but at the same time describing the idiosyn- 
crasies of a highly sensitive man whose dominating 
interest in life was not medicine or medical history, but 
music. The two first of the seven articles in the July 
* Berliner, M. L.: Arch. of Ophthalmol., 1935, xin, 83. 

* Klin. Monats. f. Augenheilk., 1982, Ixxxix, 645. 

* Diffuse Sclerosis, Bristol, 19234. 

“Ball. Johns Hopkins Hosp., 1935, \vi, 183. 

® Annals of Medical History. New Series, vol. vii, No. 4, July, 
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number are devoted to two medical men who in the 
eighteenth century took a prominent part in American 
public life: William Bull, Lieutenant-Governor of 
South Carolina under the Royal Government, and 
Hugh Williamson of North Carolina, who was a states- 
man and a historian. The medical writers of thirteenth 
century England are little known, and the reader will 
accordingly welcome Mr. Russell's article on this sub- 
ject as a valuable source of reference. Mr. Edgar A. 
Singer, jun., discusses the circumstances in which 
such a mind as that of John Locke was lost to medicine 
and how far this ancient privation sustained by the 
healing art proved to be the ultimate gain of science. 
Of his hero he writes: ‘‘ To have been the author of 
the Essay concerning Human Understanding is to have 
been the author of one’s own immortality.’’ The 
great debt of scientific medicine to Galileo is admirably 
set out by Dr. Leopold Vaccaro of Philadelphia, and 
Dr. Lawrason Brown of Saranac Lake contributes the 
third and concluding part of his tribute to Robert Koch, 
which it is to be hoped will appear in book form. 


THE EDUCATIONAL NUMBER, 1935 


Our next issue, dated August 31st, will be the annual 
Educational Number of the British Medical Journal. 
Its contents, as in previous years, will include a full 
account of the requirements of the General Medical 
Council and of the universities and other licensing bodies 
in Great Britain and Ireland, as well as information 
about the opportunities offered by the various medical 
schools and other teaching institutions, and the fees 
charged by each. The details given have been revised 
and brought up to date by the authorities concerned. 
These sections, the object of which is to furnish a handy 
guide to intending students of medicine, are supple- 
mented by articles intended for newly qualified practi- 
tioners on such matters as post-graduation study (with 
special reference to the new British Post-Graduate 
School at Hammersmith), the public medical services 
at home and abroad, tropical medicine, psychological 
medicine, and the various special diplomas. The open- 
ing article for this year’s Educational Number is by 
Mr. K. W. Monsarrat, formerly Dean of the Faculty 
of Medicine, University of Liverpool, and is entitled 
‘“Some Comments on Medical Training and Practice 
and their Regulation.”’ 


We regret to announce the death, in a motor acci- 
dent in Germany, of Sir Basil Blackett, the financial 
expert, who for some years past has been President of 
the British Social Hygiene Council. Sir Basil was 
honorary treasurer of the Centenary Meeting of the 
British Medical Association in 1932, and for his note- 
worthy help in making the meeting a success the special 
thanks of the Association were conveyed to him by 
the Council. At the memorial service on August 22nd 
Dr. C. O. Hawthorne represented the Association. 


The Library of the British Medical Association was 
closed for three weeks from Saturday, August 10th, for 
the purpose of redecoration and repair. It will reopen 
on Monday, September 2nd, at 10 a.m. 
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HYPERSENSITIVITY OF THE CAROTID 
SINUS REFLEX 


A NOTE ON RECENT WORK 

The importance of the carotid sinus in the regulation of 
circulatory phenomena is becoming clearer as the exam- 
ination of its function occupies a more and more promi- 
nent place in the routine examination of the circulation. 
Situated at the origin of the internal carotid artery and 
possessed of a nerve (carotid sinus nerve) which “sends 
one branch to join the vagus and another to the medulla 
via the glossopharyngeal nerve, the carotid sinus is 
singularly well adapted anatomically to exercise a power- 
ful control on the rate of the heart and on the vasomotor 
centres. Clinically it can be investigated by exerting 
pressure on the region of its surface marking, which is 
just below the angle of the jaw at the upper level of the 
thyroid cartilage when the subject lies supine with the 
head raised and slightly retracted. Minor variations in 
the situation of the sinus become obvious to the experi- 
enced observer. 


Experimental Findings 

Observations on the effects of pressure over the bifurca- 
tion of the carotid arteries in the neck go back as far as 
the beginning of the nineteenth century, but in general 
these early results were interpreted as due to pressure on 
the vagi. It was Hering who finally demonstrated that 
the slowing of the heart which follows pressure In the 
neck is the result not of direct vagal stimulation but of 
a reflex from what is now called the carotid sinus. Later 
work showed that this effect was due to a reflex action 
through the vagus and an inhibitory action on the cardio- 
accelerator nerves. The fall in blood pressure simultan- 
eously observed is caused by the cardiac inhibition and 
inhibition of vasomotor tone. The connexions of the 
sinus nerve suggest at once that its influence must be 
much more widespread than simply on the cardio- 
vascular system. Thus stimulation of the sinus 
stimulates the respiratory centre, and gives rise to gastro- 
intestinal symptoms such as epigastric uneasiness, nausea, 
and vomiting. Recent that in the 
normal subject with a normal sinus activity pressure on 
the sinus produces only a moderate slowing of the heart 
and a moderate fall in blood pressure. 


work has shown 


Clinical Obse 


In a recent publication' H. M. Moses and S. S. Feinstein 
describe some interesting observations on cases with the 
following outstanding symptoms: fainting, nausea, 
vomiting, and convulsions. In one case the patient, a 
man of 45 years, complained that on rising he suddenly 
developed dizziness, headache, vomiting, and convulsions, 
which recurred three times at fifteen-minute intervals. 
He then recovered consciousness, and except for a head- 
ache was quite well. Clinical examination disclosed none 
of the ordinary abnormalities which might have accounted 
for these symptoms, but it was noted that the bulb of 
the right carotid sinus was more prominent than that of 
the left. With the help of the electrocardiograph it was 
found that pressure on the right carotid sinus led at once 
to a pronounced bradycardia, and if pressure was con- 
tinued the heart stopped completely. During this time 
the patient developed facial congestion, the eyes turned 


vations 


upward and inward, the breathing became deep and 
stertorous, profuse perspiration appeared, and, finally, 
unconsciousness and generalized clonic convulsions. 


1 Ann. Int. Med., May, 1935. 
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residual symp- 
toms were headache and nausea. Pressure on the left 
sinus gave a similar picture but quantitatively less 
marked. By means of atropine or adrenaline the brady- 
cardia could still be elicited by pressure on the sinus, 
but total cessation of the heart beat did not occur. The 
symptoms of dizziness and tendency to unconsciousness 
and convulsions seemed to be diminished in degree, but 
were still present. The effects of atropine and adrenaline 
were what might be expected from their known action on 
the parasympathetic and sympathetic nervous systems, 


A Possible Explanation 

The cerebral symptoms may be most reasonably ex. 
plained on the basis of a peripheral vaso-dilatation leading 
to a temporary cerebral anaemia. The cardiac inhibition 
would, of course, contribute to the cerebral anaemia and 
thus accentuate the symptoms, the rapidity with which 
the cerebral anaemia developed being the deciding factor 
in the onset. It is not as yet clear whether in these cases 
it is actually the afferent endings in the sinus which are 
hypersensitive or whether these are normal and _ the 
effector organs are hypersensitive, but on the whole it is 
more probable that it is the sinus Which is at fault. 
Clinically this condition must be added to the list of 
diseases to be considered in the differential diagnosis of 


epilepsy and convulsions of obscure origin. 


INTERNATIONAL DERMATOLOGICAL 
CONGRESS IN BUDAPEST 


[From A CORRESPONDENT | 


The ninth International Dermatological Congress is to be 
held in Budapest this year between September 13th and 
Its president is Dr. Lours professor of 
dermatology in the University of Budapest. Nékam is a 
very remarkable man, As well as a physician he is a 
great linguist, a classical scholar, and an artist. He takes 
a particular pride in his descent from an Englishman, 
Alexander Neckam (1157-1217), and has always had an 
especial affection for the English. [1 met him for the furst 
time during the International Dermatological Congress in 
Paris in 1900, and spent a fortnight as his guest in his 
wonderful clinic in Budapest in 1913, 

Immediately after the war he was sentenced to death 
under the Bela Kun despotism, but happily the Rumamians 
relieved Budapest from Bela Kun’s tyranny before the 
edict could be carried out, and Nékam continued his 
career, accepting the very high office of Rector of his 
university two or three years ago. 

A delightful feature of the present congress has been 
the sending out of communications from its president in 
Latin, and the announcement of the themes for discussions 
in the same language. Here is a sample: 


IX Congressus Internationalis Dermatologorum 
et Syphihatrorum 
Budapest (Hungaria), 1935, Sept. 
VILL, Maria-utea 41. 
Praehonorabilis domine Collega! 

Communicationem vestram valde pretiosam nos acceptssé 
hisce testamur et permittemus nobis adhuc ad haec ulterius 
revert. 

Iiximia cum veneratione aestimationeque remanentes. 

Professor Lupovicus NEKAM, 
Pracses Commissionis Organisatoricae. 


The congress enjoys the patronage of the Governor of 
Hungary, the Cardinal Bishop, the Prime Minister and 
other Ministers of State, and the Rector of the University. 
It promises to be very fully attended. 
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| 
| | | 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


ee, but 
enaline 
tion on 
ems, 


ly ex- 
leading 
iibition 
lia and 
which 
factor 
Cases 
ich are 
the 
le it is 

fault. 
list of 
osis of 


; to be 
th and 
ssor of 
m is a 
ie is a 
e takes 
shman, 
iad an 
he first 
ress in 
in his 


death 
anians 
re the 
ed_ his 
of his 


s been 
lent in 
ussiong 


pt. 
41. 


‘cepisse 
ulterius 


toricae. 


nor of 
Pr and 
ersity. 


OBSERVATIONS 


Auc. 24, 1935 


Reduction of railway fares is offered in) Hungary, 
Germany, Belgium, Holland, Austria, Switzerland, Italy, 
and France, and the Hungarian Minister for Foreign 
Affairs has granted free visas for members. The accepted 
languages of the Congress are English, French, German, 
and Italian, the subscription for full membership, open 
to any medical practitioner, being £2 8s. Several Govern- 
ments and the principal universities of the world are 
sending representatives. National secretaries have been 
appointed for each of the great nations, twenty-nine being 
The British secretary is Dr. A. M. H. 


represented in all. 
W.1, to whom any inquiry 


Gray, 69, Harley Street, 
should be addressed. 

The programme, which is very comprehensive, includes 
six principal ‘* commissions,”’ each presided over by a 
representative of a foreign country, our Hungarian hosts 
having chivalrously evaded the nomination of any of their 
own countrymen for this honour. The first commission 
(Dr. Darier of Paris) deals with ‘‘ The Establishment 
of an International Permanent Dermatological Associa- 
tion ’’ ; the second commission (Professor Rille of Leipzig) 
discusses ‘* The Reform of Dermatological Terminology ”’ ; 
the third (Professor Howard Fox of New York), ‘‘ The 
Modern Classification of Diseases of the Skin ’’ ; the 
fourth (Professor Gougerot of Paris), ‘* The Teaching of 
Dermatology ™ ; the fifth (Professor Tommasi of Palermo), 
“ The Organization of a Central Exchange for Dermato- 
logical and Venereal Exhibits and Data ”’ ; and the sixth 
commission (Sir Ernest Graham-Little of London), ‘‘ The 
Practice of Dermatology and Venereal Disease.’’ 

In addition there are four conferences: (1) Conference 
against Tuberculosis (president, Professor Lomholt of 
Copenhagen) ; (2) Conference against Venereal Disease 
(Professor Neuber of Debrecen) ; (3) Conference against 
Occupational Diseases (Professor Oppenheim of Vienna) ; 
and (4) Conference of Comparative Dermatology (Pro- 
fessor Marek of Budapest). There are further set dis- 
cussions upon (1) recent investigations on the functions 
of the skin, (2) relations between the skin and _ internal 
organs, (3) allergy in dermatology and syphilis, (4) meta- 
bolic causes of skin diseases, (5) the effect of external 
causes, (6) disease due to filterable viruses, (7) new 
results in the investigation of tuberculosis, (8) syphilo- 
therapy, ctc., and, in addition, a very large number of 
individual papers are announced. 

The programme of social entertainment is equally full, 
and includes a reception by the Regent. 


OBSERVATIONS ON HAY FEVER 
The issue of the Danish journal Nordisk Medicinsk 
Tidsskrift for June Ist, 1935, included a number of papers 
dealing with different aspects of hay fever. 

K. H. Baagée has observed fifty-two cases of hay fever 
in Denmark (twenty-two men and thirty women). The 
disease began in most cases before the age of 30, and in 
seven during the first five vears of life. Several patients 
had been subject for some years to itching and redness of 
the conjunctivae in the summer before typical hay fever 
developed. It usually lasted four to six weeks, but 
some patients suffered from it for two to three months 
every summer. Of the sixteen who also suffered from 
asthma six were subject to it only in the hay-fever 
season ; the other ten patients suffered from asthma at 
other times of the vear. In three cases the hay fever 
and asthma began simultaneously, and in four cases there 
was a history of asthma for several years previous to the 
onset of the hay fever. In four cases the hay fever and 
asthma seemed to be independent of each other, the 
attacks of asthma seldom or never coinciding with 
characteristic attacks of hay fever. All the fifty-two 
patients were subjected to skin tests, which were invari- 
ably positive to some pollen or other. Twelve patients 


also reacted to substances other than pollens. Two 
patients, for example, were sensitive to cats and their 
hairs. Of the twenty patients given prophylactic treat- 
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ment two months in advance of the hay fever season 
with bi-weekly subcutaneous injections of a watery extract 
of pollens, fourteen benefited and six failed to do so. 


Monovalent and Polyvalent Hay Fever 


E. B. Salén finds that hay-fever patients, originally 
sensitive only to one pollen or other foreign body (mono- 
valent hay fever), may completely or partially lose their 
sensitiveness to this substance and acquire sensitiveness 
to one or several other substances. He has accordingly 
adopted the practice of testing the skins of his hay-fever 
patients with a great variety of antigens, and of 
matching polyvalent sensitiveness with corresponding poly- 
valent treatment. In his private practice during the last 
few years he has applied this system to 389 patients, 
forty-four of whom gave positive reactions to pollen anti- 
gens ; four others were tested only with pollen antigens 
and found to give positive reactions to them. Only 
eleven of these positive pollen reactors were monovalent ; 
the remaining thirty-seven were polyvalent reactors. 


Treatment with Artificial Pyrexia 


K. Hansen of Liibeck has treated 961 cases of hay fever 
in 1932 and 1933, and has achieved complete freedom 
from symptoms in 30 per cent., considerable improvement 
in 48 per cent., and only moderate improvement in 
13.5 per cent. In 8.5 per cent. he could claim no 
improvement. But latterly he has succeeded in reducing 
this failure rate appreciably by giving prophylactic treat- 
ment to refractory cases all the vear round, or by forcing 
such treatment by the injection of large quantities of 
antigen during the twenty days before hay fever is 
expected, or by testing refractory cases for rare forms of 
sensitiveness, and then injecting the appropriate antigen. 
At first he attempted specific desensitization in each case, 
but however attractive this procedure might be in theory 
it entailed so much work in practice that he now gives, 
in most cases, a standardized compound antigen composed 
of extracts of the pollens found to be most frequently 
pathogenic in Central Europe. He begins his subcutaneous 
injections of this antigen not later than March 15th, and 
increases the dosage gradually according to a fixed scale. 
In his experience at least 1 per cent. of the population 
of Europe is pollen-sensitive, and while hay fever is very 
rare among country dwellers, it is comparatively common 
among town dwellers, notably the educated classes. 


Treatment with Artificial Pyrexia 


P. Vallery-Radot and G. Mauric have, since 1931, been 
studying the action of fever on asthma and hay fever, 
and have found that there is a true thermal threshold 
above which the asthmatic attack ceases. This threshold 
varies with the individual, but is seldom lower than 
101.3° F. If the temperature is rapidly raised to this 
threshold the asthmatic attack ceases more readily than 
when the rise of temperature is comparatively slow. The 
authors induce fever lasting about ten hours by the 
intramuscular injection of 2 c.cm. of a 1 per cent. solution 
of sulphur in oil. Such artificial pyrexia is indicated only 
when recurrent attacks of asthma are refractory to 
ordinary therapeutic measures. In the treatment of hay 
fever they have reasoned as follows: Might not immunity 
to the peccant pollens be rapidly achieved by the inhala- 
tion of large quantities of them while the patient was 
febrile?) They have tested this hypothesis with, in some 
cases, good results. One of their patients, aged 36, 
subject to hay fever for many years, was found by skin 
tests to be abnormally sensitive to a certain pollen. He 
was kept in a room in which the air he breathed was 
heavily dusted with this pollen while he was feverish 
from an injection of sulphur. He developed slight 
coryza, cough, and dyspnoea, but he passed a good 
night, and next day (June 12th) he was symptom-free ; 
there were no symptoms referable to the eyes and nose 
from this date and for the rest of the summer, although 
he was exposed all the time to the pollen in question. 
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THE NATION’S FOOD SUPPLIES 


WORK OF THE FOOD INVESTIGATION BOARD 


The way in which researches on the transport and storage 
of perishable foodstutfs carried out under the Department 
of Scientific and Industrial Research are being applied 
commercially in the interests of the consumer, the home 
grower, and the Empire is strikingly brought out in the 
annual report of the Food Investigation Board for 1934 
(H.M. Stationery Office, 4s. net). 


Chilling and Refrigeration 


The discovery by the Department’s research workers 
that beef can be stored from sixty to seventy days in 
a chilled state by enriching the air of the store with 
carbon dioxide, so enabling the carrying of chilled beet 
from Australia and New Zealand, has been energetically 
taken up by the interests concerned. The first shipment 
made from New Zealand was landed in excellent 
dition, and there is now no doubt that the problem of 
preventing leakage of carbon dioxide from = ships’ holds 
can be overcome. Careful preparation of the meat and 
the hygiene of the slaughterhouse floor are, however, of 
as great importance as the transport arrangements if the 
meat is to be landed in good condition, and these matters 
are receiving the full attention of the research depart- 


con- 


ments of the Dominions. A number of problems, 
however, remain for solution. 

Important developments have taken place in the 
application of refrigeration to the herring industry. 


“The herring differs in important respects from white 
fish ; for instance, in the far higher proportion of fat 
which it contains. It was consequently rather surprising, 
and at the same time encouraging, to find that there was 


little corresponding difference in its) behaviour during 
brine-freezing and cold storage.’” Experiments at the 
Torry Research Station showed that herring could be 
brine-frozen at the usual temperature of a-r:,- amd 


would make good kippers 


at least five 


a drastic test of quality) after 
months’ storage at that temperature. Experi- 


ments under commercial conditions were then under- 
taken, and, so far as they have gone, have given 
encouraging results. 


Iodized Wrappers for Fruit 


A discovery of the year which is likely to have con- 
siderable practical application is that wraps treated with 
iodine retard the development and fungal rotting in 
various types of fruit without impairing the appearance 
or flavour of the fruit or hastening its ripening. Bunches 
of grapes wrapped in iodized paper remain. free from 
mould for much longer periods than grapes wrapped in 
plain paper. The same applies to tomatoes and oranges. 
Brown rot of plums and peaches has also been reduced 
by iodized wraps. On the other hand, certain varieties 
of plums and peaches are adversely aftected by this treat 
ment ; they fail to ripen properly, and may even turn 
black. 


“Todine may prevent rotting without damaging the fruit 
because it has a specific effect on tungi but not on fruit. It 
is, however, more probable that ait is because of the 
particular qualitative way in which iodine inhibits the 
germination and growth of fungi that it is effective. lodine 


prolonging considerably the 
germ-tubes, and by reducing 


retards germination of spores by 
period for the emergence of the 


their rate of elongation Moreover, at inhibits germination 
at much lower concentrations than are required to inhibit. the 
growth of established colonies It is thus much = more 
damaging to spores and young mycelium than to old myce 
lium, and, probably, in consequence can be present in 


and mycelium 


the 


inhibit 


tissue ot 


to 
mature 


suthicient Quantities 
without affecting the 


Sp res 


young 


The use of iodized wrappers is now being tested under 
commercial conditions, and if the tests are successful 
the question of compliance with public health regulations 
regarding preservatives in food will require consideration, 
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Vitamins in Fruit and Vegetables 


It has been found that the concentration of vitamin Cc 
in apple tissue increases as the skin is approached, and 
is six times as great in the peel as in the core. It hag 
also been found with Bramley’s seedling apples that the 
vitamin potency of apples with ‘‘ rosy "’ or blushed skin 
was more than twice as great as those with the green 
skins. The potencies of the pulp of the two varieties were 
the same. So far Bramley’s seedlings are the only apples 
investigated from this point of view. 

Phe vitamin potency of Bramley’s seedling apples 
stored from mid-September to mid-December an 
atmosphere of pure oxygen and nitrogen remained the 
same as that of freshly gathered fruit. Experiments with 
canned apples showed no loss in vitamin C after nine 
months’ storage at ordinary temperatures. Investigations 
have also been carried out with synthetic vitamin C, 
which has now been shown to be identical with the 
natural vitamin in its chemical structure and_ biological 
activity. The object of the work was to discover whether 
the synthetic vitamin remained stable during the canning 
process, so that if it was added to such foods as runner 
beans, which do not naturally contain vitamin C, to 
spinach, to apples, or to apple jelly, products could be 
produced which would be antiscorbutically as active as 
a good natural source such the citrus fruits. On 
examining the canned products, the loss of the added 
vitamin was found to be never greater than 25 per cent., 
and usually much less, thus showing that the artificial 
vitamin remains substantially stable during the canning. 


as 


Preserving Eggs 


In seeking the best method of preserving eggs, the 
report records many interesting investigations. — The 


strength of the membrane enclosing the yolk, so impor- 
tant in cooking, is also an important factor in the pro- 
longed storage of egg The average thickness of this 
membrane has been found to be about 64, 100,000 inch. 


In a fresh egg its bursting strength is about 0.065 lb, 
per square inch. Its strength fails on storage, and the 


volk breaks easily when the strength has fallen to a 


little over half this value. The degree of alkalinity of 
the white of eggs rises with age, but the value can be 


kept down to that found on laying by storage in air 
enriched with carbon dioxide. Other investigations deal 


with the bacterial content of eggs. The whites were 
found to be sterile—that is, free from) bacteria—except 


in a few imported eggs. As regards the yolks, fresh eggs 
gathered in July showed a fair proportion of sterile yolks, 
but September eggs from the same source showed in all 


cases large numbers of bacteria in the volk. The report 


states that the number of eggs examined, however, was 
not large enough to allow of a definite statement on 


this point. 
A comparison has been made of storage methods in 


which eggs from the same farm and breed of hen were 
stored at freezing point in air and in air containing 


various percentages of carbon dioxide, in water-glass, and 
when sealed with vaseline. The eggs were examined after 
three and six months’ storage. The criteria for judging 
the quality of an egg—such as the size of an air chamber, 
consistency of the yolk and white, opacity of the white, 
the flavour, the yolk index (ratio of height to average 
diameter of volk after it has rested on a flat surface 
for five minutes) were applied. Taking these criteria 
as a whole, all the various methods showed some advan- 
tages and some disadvantages, and further experiments 
will be necessary before these can be balanced out in a 
practical manner. 


The forty-second Congress of the Italian Society of 
Surgery will be held at Bologna from October 2Ist to 
24th, under the presidency of Professor KR. Paolucci. 
The subjects for discussion will be: (1) cysts and tumours 
of the lung, (2) thrombosis and embolism, and (3) medias- 
tinitis, in conjunction with the Italian Society of Internal 


Medicine. 
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HOSPITAL REORGANIZATION IN 
MANCHESTER 


CO-ORDINATION OF MUNICIPAL AND 

VOLUNTARY SERVICES 
Proposals for the reorganization of the municipal hospital 
service in Manchester, which have already been approved 
by the Public Health Committee of the Corporation, will, 
if adopted by the City Council in September, radically 
affect not only the hospitals of the local authority, but 
the voluntary hospitals also, and may set a standard for 
the whole country. The first of the two developments 
concerned is a scheme prepared by the medical officer of 
health (Dr. Veitch Clark), and reported fully in the 
Manchester Guardian, for placing the consultant services 
on a new footing ; and the second, a sequel to the first, 
is a proposal made as recently as August 13th by the 
Public Health Committee for the setting up of a Joint 
Hospitals Advisory Board on which the committee itself, 
the voluntary hospitals, and the university would be 
represented. 


Increased Consultant Service 


Under the reorganization scheme the expenditure on 
consultant medical services at the municipal hospitals 
will be trebled, so as to ensure that every patient suffering 
from acute illness shall receive specialist attention as a 
matter of course. The main defect in the present arrange- 
ments for providing specialist services municipal 
hospitals, as Dr. Veitch Clark points cut, is that such 
services are afforded only if, in the opinion of the residen- 
tial medical officer, consultation is indicated. In voluntary 
hospitals, on the contrary, the visiting physicians and 
surgeons are actually responsible for the diagnosis and 
treatment of cases, and to this end every paticnt is seen 
by a consultant as soon as possible after admission. This 
same practice will be established in the municipal hospital 
service if the scheme goes through. Further, the number 
of specialists in Manchester attached to municipal hos- 
pitals is inadequate, as is the number of visits paid by 


_them, although they have given much more service than 


required under the Ietter of their agreement. An 
increase in the consultant staff is therefore proposed, 
with an enlarged schedule of visits, the consultant staff 
to be personally in charge of all acutely ill cases, and 
the remuneration to be adjusted to the new conditions, 
regard being paid to the time actually spent on consul- 
tant duties and to the extra work demanded by emer- 
gencies. It is not proposed to employ consultants whole- 
time ; under the new arrangements they will continue to 
practise privately in addition to their work in the 
municipal hospitals. In fact, the municipal consultant 
service will be of the same character as in the voluntary 
hospitals, with the difference that the consultants will 
be paid for their services. The number of part-time 
specialists at present attached to the Crumpsall and 
Withington municipal hospitals of Manchester is twenty- 
four, comparing with a whole-time medical staff of 
eighteen. 


A Joint Hospital Advisory Board 


The second proposal is one whereby a Joint Hospital 
Advisory Board will be created, the first of its kind in 
the country. In Manchester there has already been, as 
one would expect in so progressive a city, a good deal 
of co-operation between the two species of hospitals. 
Under the Local Government Act, 1929, the only co- 
Operation statutorily required is that consultation shall 
take place with some committee representative of govern- 
ing bodies and medical staffs of the voluntary hospitals 
“when making provision for hospital accommodation ”’ 
—a reference which may be and has been interpreted 
very narrowly, so that in many places, sometimes as a 
result of such narrow interpretation on the part of the 
authorities and sometimes owing to the failure of the 
voluntary hospitals to constitute a representative body, 
the provision has become a dead letter. The proposed 
board will take cognisance of such matters as the 
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relationship between hospital needs and existing pro- 
vision, co-ordination of specific services, training of 
medical students, and_ staffing problems, especially in 
relation to the consultant services. Obviously if the 
municipal hospitals are to avail themselves of specialist 
resources to the extent indicated in the first proposal 
some arrangement of integration with the voluntary 
hospitals will be necessary. It is suggested that the 
consultant services available at Withington (1,178 beds) 
should be closely bound up with the teaching hospitals 
of the city—namely, the Royal Infirmary, St. Mary's, 
and the Eye Hospitai—and that Crumpsall (1,547 beds) 
should be grouped with the voluntary hospitals of 
Ancoats and the Northern. 

The proposed board will consist of ten representatives 
of the Public Health Committee, with the medical officer 
of health, six of the Voluntary Hospitals Statutory Com- 
mittee, and five (three of them to be medical members) 
of the Victoria University, and it is suggested that the 
Vice-Chancellor (Professor J. B. S. Stopford) should be 
chairman. Its functions, of course, can only be advisory ; 
but the recommendations of such a body would be likely 
to have executive authority in everything but name. 


Implications for the Voluntary System 


The reception of the proposals on the part of the 
voluntary hospitals seems to have been favourable. Mr. 
Walter Cobbett, chairman of the Board of the Manchester 
Royal Infirmary, is reported as stating that he has every 
reason to think that in substance they will meet with 
the hearty approval of the Statutory Committee, and 
he hopes that co-operation will lead to a better use being 
made of both classes of institutions and a reduction of 
the waiting lists at the voluntary hospitals. The impli- 
cations of the scheme as it affects the voluntary hospitals 
give food for thought. If it does not create a new 
anomaly it underlines an existing one—that a large part- 
time consultant service, consisting presumably of very 
much the same personnel, should be attached in a paid 
capacity to one group of hospitals and in an honorary 
capacity to another. Some may ask again whether the 
voluntary system, which appears to possess as many lives 
as the proverbial cat, is to be killed by the painless 
process of fusion instead of the painful one of starvation. 
A leading article in the Manchester Guardian of August 
14th, addressed to those who fear unduly fer the tradi- 
tions of the voluntary system, says, “‘ It is the methods 
that matter, not the source of income, and though sup- 
porting hospitals may be good for the souls of citizens 
who subscribe so generously, it is not souls but bodies 
that are the real business of every hospital.’’ To this 
some may reply that in the first place the traditions of 
voluntaryism are based upon voluntary service as much 
as upon voluntary subscription, and in the second that 
these traditions cannot be so summarily dismissed. Yet 
if a voice exclaims for voluntary service the immediate 
answer will be that no consultant in Manchester or any- 
where else will give less good service because he is paid 
for it. The voluntary system, like many good British 
institutions, cannot be defended on the strict grounds 
of logic, which is far from saying that it is not worth 
defending. 

The British Hospitals Association has lately set up a 
commission to report on such problems, and it will be 
interesting to hear what it has to say about this Man- 
chester experiment, which contains so much that is 
statesmanlike and worthy of imitation on a _ national 
basis, and yet introduces new perplexities or perhaps 
only accentuates perplexities that have existed since 


A course in diseases of the heart and blood vessels will 
be held at the Hépital Broussais, Paris, from October 7th 
to 19th under the direction of Dr. C. Laubry. Clinical, 
radiological, and cardiographic work will be included. 
The fee is 150 francs, and a diploma will be awarded at 
the end of the course. For further information applica- 
tion should be made to Dr. Leblanc, Hdépital Broussais, 
Rue Didot 96, Paris XIV. 
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Scotland 


Pilgrims and Typhoid Fever 


Following on a pilgrimage to Lourdes of 1,111 people 
from all parts of Scotland, a total to date of seventy-five 
cases of typhoid fever has been recorded. The pilgrims left 
the port of Glasgow on July 12th for Le Verdon, and 
returned home on July 23rd. A case of enteric fever was 
removed to a Glasgow hospital on August 5th, and op 
the following morning a second was reported by the 
medical officer of health for Dumbartonshire. The dates 
of sickening of the cases have been between July 27th 
and August 10th, the majority tending towards the later 
date. Prompt action by the Health Department of 
Glasgow in the following up of all pilgrims, together with 
the crew of 327, led to the discovery of thirty-eight cases 
among the pilgrims, who were notified and removed to 
isolation hospitals, where bacteriological confirmation has 
been made of a typhoid infection. After consultation 
with the Department of Health the medical ofhcer of 
health for Glasgow undertook to supply a list of pilgrims 
to all local authorities involved, which has resulted in 
thirty-seven further cases of fever being brought to Light 
in the counties and burghs of Scotland. In view ot a 
second pilgrimage from Liverpool and Dublin on July 
24th and 25th respectively by the same ship and _ follow- 
ing the same route, the Ministry of Health determined to 
notify all medical officers of health and supply the names 
and addresses of pilgrims. At the same time the Ministry 
made the request that any cases of typhoid fever occurring 
in England and associated with this voyage should be 
intimated to it. 

So far most of the cases have been females, probably 
because they were in the majority. The ship’s crew were 
not affected. They remained on board at Le Verdon, and 
only one proceeded to Lourdes. The range of dates of 
sickening is consistent with infection having taken place 
in France. The common source of infection is difficult to 
determine on the evidence at present available. Food 
and drink were partaken of at an intermediate station, 
where, the pilgrims state, there was a plague of flies, and 


the water available was of two different qualities— 
namely, ‘‘ drinking’ and other.’ Detailed investiga- 
tions are being undertaken by the medical officer of 
health for Glasgow to ascertain all possible sources of 
infection, whether carrier or vehicle (fruits, vegetables, 
meat, water, insects, etc.), from histories obtained from 
the pilgrims. 

The infection is of a severe type, four deaths having 


resulted to date—two in Glasgow and two in Lanarkshire. 
The outstanding clinical features are high fever, headache, 
backache, epistaxis, and constipation, which 
were being confused in some cases with lumbago, influenza, 
and sunstroke until visitation by the local health officers. 
A close observation is being maintained on all home con- 


rose spc Its, 


tacts to prevent the spread of infection among the com- 
munity by missed ambulant cases or carriers, and of all 
persons receiving fomites, water, and other foods from 
the returned pilgrims. Enteric infection has been more 
prevalent this year in Scotland, but mainly of the para- 


typhoid group, so that the introduction of a fresh strain 
of Bacillus typhosus into a community whose epidemic 
constitution is vulnerable is worthy of serious considera- 
tion by health authorities generally. 


Health Conditions at St. Andrews 


In his annual report for 1934 on the public health in 
the Royal Burgh of St. Andrews, Dr. G. Matthew Fyfe, 
medical officer ot health, states that while there has been 
a general decline in mortality from the principal epidemic 


diseases, except influenza, and no change in respect of 
cancer, there has been an increase in the number. of 
deaths resulting from cerebral haemorrhage, a notable 


persons in the prime of life. 
He finds it difficult to explain this phenomenon, but 
from a study of cases uncomplicated by heart disease 
he deduces the possibility of a relationship between 
cerebral haemorrhage and a mode of life which entails 


proportion occurring among 
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mental physical strain with meals 
assorted and hastily consumed. There are clear indica- 
tions that mortality from diseases of the heart and 
arteries is steadily increasing. Dr. Fyfe considers that 
the change which has occurred in respect of longevity 
bears some relation to the increasing mortality from this 
cause, death from cardiac failure being in many cages 
the terminating episode of long, healthy lives, but he 
thinks there are some grounds for suggesting that. this 
mortality may be related to infectious diseases acquired 
in the past century. Only twenty-five years have elapsed 


associated 


since the great fall in the mortality from infectious 
diseases began. He argues that if it ts accepted that 


it takes on the average forty years for a primarily non- 
fatal infection of the heart and blood vessels to result 
in a fatal issue, the cardiovascular death rate of to-day 
is being increased as a result of the epidemic waves of 
the ‘eighties, coupled with the increased strain of living 
in modern times. There was no scarcity of water at 
St. Andrews during 1934, and no sewage or drainage 
ditficulties. The rehousing of single persons, generally 
elderly, presents a definite problem, since many live in 
unsanitary dwellings. The construction of a hostel for 
their accommodation has not found favour, and lodgings 
are scanty and expensive, so the building of a certain 
number of two-roomed houses under consideration. 
Dr. Fyfe finds grounds for uneasiness about the present 
state of the national milk supply, although St. Andrews 
is well supplied with facilities for obtaining certified and 
Grade A (tuberculin-tested) milk. 


is 


England and Wales 


Unnotified Cases of Tuberculosis in Wales 


At the annual meeting of the Board of Governors of 
the King Edward VIL Welsh National Memorial Asso- 
ciation, held at Llandudno on August 2nd, Lord Davies, 
who presided, said that although investigations were 
taking place all over the world no assured short cut to 
the eradication of tuberculosis had so far presented itself. 
In Wales last year the number of deaths from this disease 
declined by 200 from the figure for the year before. In 
1901 the deaths from all forms of tuberculosis in Wales 
and Monmouth numbered 3,492, and in 1934, despite an 
increase of half a million in the population, the number 
had fallen to 2,331. It was also encouraging to note that 
out of every four patients referred to the association on 
account of chest symptoms, only one was found to be 
suffering from tuberculosis, and out of every seven patients 
referred because of symptoms and suggestive of 
tuberculosis in other parts of the body only one was 
found to be a victim of the disease. 

A survey of tuberculosis in Wales was given to the 
meeting by Mr. J. E. Tomley, who mentioned the large 
proportion of cases which were not notified at all, or not 
notified within effective time, to the association. He 
quoted from the 1934 report of Dr. Kenyon Davies, tuber- 
culosis officer for Cardiganshire, who stated that in thirty 
deaths out of a total of sixty-one the cases had not been 
previously referred to the association's officer. Again, 
Dr. Emrys Jones, tuberculosis officer for Anglesey and 
Carnarvonshire, had reported that out of 206 persons who 
died from tuberculosis in his area in 1934 only 158 were 
seen on behalf of the association, and in thirty-five of 
these the death from pulmonary tuberculosis took place 
within three months of being seen. Mr. Tomley said that 
the association could not view with complacency this dis- 
regard of the interests of the patient, his household, and 
the community. He urged action by insurance com- 
mittees to see that insurance practitioners did their duty 
in this connexion. The death rate last year, 913 per 
million population, was the lowest recorded, but it was 
still 20 per cent. higher than that for England or Scotland. 
Out of every 1,000 deaths among young women between 
the of 15 and 20, 476 were due to tuberculosis. 
Lord Davies, from the chair, said it was deplorable that 
after the association had been at work for twenty years 
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so many cases should go unreported. He thought that 
a particularized account of what was happening should 
be sent to the British Medical Association, with a view 
to bringing moral pressure to bear upon practitioners who 
ignored the provision of this national institution. The 
Board of Governors resolved to refer the matter for con- 
sideration to their General Purposes and Medical Com- 
mittees, with a view to discussing the position with other 
bodies interested and giving the facts which had been 
brought forward the widest possible circulation, 


L.C.C. Hospital Staff: Residence on Marriage 


From October Ist next alternative scales of salary will 
be available for the male members of the senior medical 
staff in L.C.C. hospitals with a view to enabling them 
to marry and remain in the Council’s service. The new 
scales apply to staff who desire to be provided only with 
unfurnished quarters, the Council paying local and water 
rates, as distinct from the usual arrangement whereby 
board, lodging, and laundry are provided. The new scales 
are: deputy medical superintendents, Grade I, £700-£50- 
£850 ; Grade IL, £650-£30-£800 ; senior assistant medical 
officers, Grade I, £600 £25 £700 ; Grade II, £550-£25- 
£650. The minimum and maximum figures are in each 
case £50 higher than under the “‘ all-in ’’ scale. 


Pathological Research in Leeds 


The annual report for 1934 of the department of path- 
ology and bacteriology in the University of Leeds has been 
prepared by Professors Matthew J. Stewart and J. W. 
McLeod, and is published with an abstract report on 
experimental pathology and cancer research by Professor 
R. D. Passey. The joint investigation with Dr. Faulds 
of Carlisle of the pulmonary fibrosis of haematite miners 
has been concluded. It has been shown that this con- 
dition is a form of. silicosis, that it results from the 
inhalation of silica-containing haematite dust, and that 
serious trouble only began when the process of dry 
mechanical drilling was introduced. The employment of 
the wet drill has diminished the risk to some extent, but 
the atmospheric dustiness still continues to cause harm. 
Dr. R. C. Page found that the presence of asbestos bodies 
in the sputum was indicative merely of exposure to 
asbestos dust, but that the continued occurrence of old 
and weathered bodies of large size strongly suggested a 
pathological process. Clumps of bodies in the sputum 
indicated disintegration of lung tissue, especially when 
elastic tissue was also present, although their absence does 
not exclude such disintegration. Eight new cases of the 
supposedly rare adenolymphoma of the salivary glands 
have been closely studied. An investigation of the epi- 
thelial changes in the cervix in disease has produced no 
unequivocal evidence that any of the benign hyperplasias 
studied is important as a precursor of cancer. The newer 
method of diphtheria diagnosis by culture on heated blood 
agar tellurite plates has proved very useful and safe. In 
a study of the phenomena of immunity attention has been 
directed particularly to the bactericidal effect of extracts 
of the suprarenal gland, which depends apparently on the 
adrenaline content. Professor Passey reports that the 
attempted repetition of Fibiger’s induction of spiroptera 
cancer has given entirely negative results, and it is thought 
that Fibiger’s conclusions were due to the fact that the 
diet given to his experimental animals was deficient, 
notably in vitamin A. Dr. Berenblum has demonstrated 
that cantharidin, which is in no way chemically related 
to mustard gas, is nearly as active as the latter in 
inhibiting tar cancer. Other experiments have suggested 
that such inhibition depends on the ability of mustard gas 
and cantharidin to inhibit glycolysis. Three cases of trans- 
missible mammary cancer in male mice have been  pro- 
duced by the repeated injection of large doses of keto- 
hydroxyoestrin benzoate in oil. Dr. Havard, completing 
his work on the various respiratory enzymes of the cell, 
has shown that the dosage required to affect appreciably 
the enzymes tested is very much greater than that which 
kills the cells, and that it is necessary to look further 
afield for the mechanism underlying the biological action 
of short-wave radiation. Dr. Orr has shown by the experi- 
mental tarring of two sites in the same animal that the 
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early appearance of a tumour in one site is not neces- 
sarily followed by a similar early tumour in the other. 
It would seem, therefore, that early tumour formation in 
a tarred mouse does not in itself justify the conclusion 
that the animal in question is hypersensitive to the 
carcinogenic action of tar. 


Housing and Slum Clearance 


An important circular (No. 1493) with enclosures has 
been issued by the Ministry of Health to local authorities 
with regard to the (Overcrowding) Housing Act, 1935. The 
purpose of the circular is: (a) to inform the authorities 
of the changes which the new Act makes in the law 
relating to slum clearance and of other amendments to 
housing Acts ; (b) to draw the particular attention of the 
appropriate housing authorities to the way in which the 
new Housing Act makes easier the fuller use of the 
Housing (Rural Workers) Acts, and to urge their fuller 
use ; and (c) to emphasize the importance of the main 
purpose of the Act—namely, the abolition of overcrowding, 
and to assure local authorities that the Minister is pre- 
pared, in advance of the issue of certain memoranda 
promised in the circular, to give any assistance 1n his 
power to local authorities that are in a position to take 
immediate action. 


Ireland 


Diphtheria in Dublin and Cork 


Dr. M. J. Russell, medical officer of health for Dublin 
City, stated in a recent interview that there had been 
a notable increase in diphtheria incidence in the past 
few years, but immunization was being carried out inten- 
sively, 35,603 children having been immunized up to 
April 8th, 1935. Dr. Russell gave it as his opinion that 
if every child’s first birthday were celebrated by immun- 
ization against diphtheria the disease would become as 
rare as small-pox. The maximum benefit from immuniza- 
tion was in the first year of life, and the minimum 
amount of discomfort was experienced by infants. Any 
lapse in immunization campaigns soon resulted in an 
increase in infection and mortality. The greatest number 
of cases of diphtheria occurred in the school-going popula- 
tion. As a result of a special survey a few years ago 
of the school-going population, a decided effort had been 
made to secure active immunization against the disease 
in pre-school children, and it was hoped to achieve 
protection in 75 per cent. or more of the under school age. 
If such a figure could be achieved it would avoid the 
necessity, in future years at any rate, of having to 
conduct immunizations in the schools. Immunization 
facilities left no excuse for any parent not having a 
child protected. Thousands of pre-school children had 
already been protected, and much greater numbers 
remained to be treated if the continued presence of the 
disease in epidemic form was to be avoided. The number 
of infections in the city had increased since 1931, but 
in 1934 there were fewer cases than in the previous year, 
when there were 1,073 infections reported. The deaths 
in that year numbered 111, or 10.34 per cent. of the 
cases. In 1934 the percentage of deaths to infections 
reported was 7.47. Dr. Harbison stated that in County 
Dublin immunization had been carried out in certain 
areas with striking success. Since the schemes for pro- 
tection had been started the only cases reported from 
the areas treated were of children who had not been 
immunized. The immunization had been carried out in 
a ‘‘ belt,”’ taking in the towns of Clondalkin, Palmers- 
town, Saggart, Tallaght, and Dundrum, and at present 
there was a scheme in the course of arrangement for 
Finglas area. In the Saggart and Tallaght areas continual 
reports of cases had been coming in, and the disease 
seemed to be endemic, but the immunization had resulted 
in the reduction of these to comparatively few, all non- 
immunized persons. The difficulty of securing immuniza- 
tion was gradually being overcome. The number of cases 
reported did not show any increase in the prevalence 
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of the disease at the moment, but in the spring of this 
year there had been small epidemics in some areas, 
mainly due to overcrowding in some of the houses. 
There had been no case of an epidemic in the country 
for some time past, and during the months of June and 
July there had been only isolated cases of infection in 
different Dr. J. C. Saunders, medical officer of 
health for Cork, in the course of his annual report, stated 
there appeared to be every justification for the assump- 
tion that their fatality rate of 22.1 per cent. represented 
a true picture of the type of diphtheria they were experi- 
encing at the time, and it emphasized the repeated 
warnings which he had issued about the absolute necessity 
of having every child protected against the disease by 
active immunization. Since they commenced immuniza- 
tion in 1929 some 12,000 children had received treatment, 
and it was very significant that, notwithstanding the 
severe type of disease which was prevalent, not a single 
child of this very large group had succumbed to diph- 
theria, while during the same period over 180 untreated 


areas. 


children had died from it. The figure of attendance for 
immunization during the year under review showed a 
marked improvement. Not one of the twenty-five 


children who dicd from the disease during the past year 
was immunized. There was little doubt that, if practised 
on a sufficiently wide scale, so as to embrace at least 
half the pre-school population and some 30 or 40° per 
cent. of school-going children, diphtheria disease 
would disappear. 


as a 


New Clinics in Mental Hospitals 


At a meeting of the Joint Committee of Management 
of the Grangegorman Mental Hospital, Dr. J. O'C. 
Donnellan, resident medical superintendent, stated that 
the proposal to establish mental clinics at one or more 
of the city hospitals was novel in this country but general 
in many other countries. There was a balance of opinion 
in favour of it here, and in view of this it was suggested 
that the Joint Committee should address an official com- 
munication to the governing bodies of one or two general 
hospitals, inviting them to co-operate by adding a mental 
clinic to their other activities, on the understanding that 
a medical officer from the Grangegorman Mental Hospital 
would be deputed to attend at these hospitals once or 
twice a week. He added that until such a scheme became 
generally known amongst the medical profession and full 
use were made of the mental clinics by the for 
whom they were intended, progress was bound to be slow, 
but the scheme, more especially in conjunction with the 
admission of voluntary patients to mental hospitals, 
would, if adopted, offer the most favourable method of 
dealing successfully with mental illness in its early stages. 


persons 


County Surgeon’s Salary in Wexford 


A communication was received from the Local Govern- 
ment and Public Health Department referring to the 
resolution of the Board regarding the salary of the medical 
officer and surgeon to the County Hospital, stating that 
the Minister was not prepared to sanction the Board’s 
proposal in the matter. When the proposed new county 
hospital was completed a favourable opportunity would 
arise for reviewing the whole position in the hospital as 
regards staff, salaries, and treatment of private patients. 
In Croom the surgeon has £800 a year, rising by incre- 
ments of £25 yearly to £1,000, plus fees. In 1934 the 
operations there numbered 800. In Castlebar the salary 
is £800, plus fees, and the number of operations last 
year was In Cavan the salary is £800, with the 
same emoluments, and the number of operations in 1934 
was 1,065. In Wexford the number of operations per- 
formed by the county surgeon during the first year of 
his appointment in 1922 was sixty, but in 1934 it had 
risen to 1,145; and up to July 14th, 1935, the figure 
was 536. Most of the operations were on poor people, 
and in view of the salary prevailing in other places it 
was thought advisable to make further representation 
on Dr. O'Brien’s behalf. It was decided to ask the 
Department to reconsider the question of salary. 
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Treatment of Puerperal Streptococcal 
Seplicaemia 

Sir,—Dr. J. C. Jones (August 17th, p. 317) has, it 
would seem, solved this problem, and if we had not com- 
mitted those crimes ’’ he speaks of there would have 
been no puerperal mortality. As there is great diversity 
of Opinion among our experts regarding the value of anti- 
streptococcal serum in this condition, the ordinary general 
practitioner who does midwifery is left} wondering. [| 
have practised midwifery for over forty vears, and have 
seen only two deaths from septicaemia. Dr. Jones has, 
it seems, some eight years’ experience. I suggest he has 
had simply ‘‘ good luck,’’ for I have myself gone longer 
periods than this without any puerperal morbidity at 
all. I have only once used serum, and I still think the 
patient—who got well—would have still recovered without 
it.—I am, 


>” 
Felton, Northumberland, Aug, 19th. Rost. A. WELSH. 


Sir,—Dr. J. C. Jones claims that he has been treating 
puerperal septicaemia with dramatic results by anti- 
streptococcal serum. He states that he has “ never 


failed to get a speedy recovery, and only once failed 
to get a normal pulse and temperature within forty-eight 
hours.”’ It is evident that the cases he has been treating 
as septicaemia are not cases of puerperal septicaemia at 
all, and he would get equally good results by giving them 
a mild aperient, or even by Jeaving things entirely to 
nature. Anti-streptococcal may certain 
prophylactic value (although there is no proof of this) 
in those patients who have been exposed “to possible 
infection, but Dr. Jones would not write so sanguinely 
of the curative properties of the serum if he had had 
more experience of puerperal septicaemia.—I am, etc., 


J. A. Noor. 


serum have a 


Neath, Aug. 19th. 


Sir,—May I identify the use of anti-scarlatinal serum 
in puerperal septicaemia with one of the threads in the 
tangled web of the maternal mortality problem referred 
to in your leading article of to-day, and suggest how 
this particular thread might be unravelled by co-operation 
between local authorities and general practitioners who 
still handle a large proportion of our maternity cases? 

Among modern developments in medicine the prepara- 
tion of antitoxin for the treatment of infections such as 
tetanus, diphtheria, and scarlet fever must rank as a 
striking achievement ; but more striking still, to my mind, 
is the demonstration of the apparent facility with which 
these very fatal diseases can be prevented by small doses 
of the appropriate antitoxin, administered before infection 
has occurred. 

In serum therapy time is the all-important factor. 
Thus in a severe case of diphtheria a dose of 8,000 units 
given on the first day will usually save the patient’s life ; 
if deferred until the third day a dose of 40,000 units would 
probably be required ; whereas if it had >een given four 
days before the disease developed—that 1s, immediately 
before exposure to infection—a dose of 1,000 units or less 
would have been sufficient to confer an absolute, if tem- 
porary, passive immunity. Similar conditions undoubtedly 
apply to scarlet fever ; and, if so, why not to the closely 
related puerperal fever? I would therefore go one step 
further than Dr. Thorp by administering a small dose of 
anti-scarlatinal serum before infection could occur—that is, 
at the very beginning of labour. 
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It is an unfortunate fact that the general practitioner 
in his maternity, as in his other, cases must sometimes 
temporize. The treatment of puerperal fever is an 
elaborate one, necessitating either the removal of the 
patient to hospital, with its attendant risks and upset, 
or else the calling in of a consultant, pathologist, extra 
nurses, and apparatus, each of which he hesitates to do 
until his diagnosis is reasonably certain and he feels that 
he has sufficient justification. Thus valuable time is lost, 
and when eventually help is obtained the disease may 
have progressed beyond control. The simple administra- 
tion of a small dose of serum at the beginning of labour, 
however, would cause no anxiety to the patient and save 
much to the doctor. 

It should be possible for local authorities, through their 
ante-natal clinics, to arrange that all their patients should 
have a Dick test during the last three months of preg- 
nancy. Those who were Dick-positive would receive a 
small dose of anti-scarlatinal serum at the beginning of 
labour. The material for testing and serum for prophy- 
laxis and treatment would be available to all practitioners 
free on request. 

It is not suggested that this procedure would wipe out 
our maternal mortality rate. It would not save a woman 
with a ruptured uterus or other product of faulty mid- 
wifery, nor would it abolish sapraemic infection. Many 
women would continue to die of the toxaemias of preg- 
nancy, intercurrent diseases, or as a result of malnutrition 
or other’ social conditions. It might not even save all 
cases of puerperal streptococcal septicaemia, for I may 
have assumed too close a relationship between the strepto- 
coccus of scarlet fever and that of puerperal fever. But 
that it would save many lives I am convinced, especially 
those particularly distressing cases where, in an apparently 
healthy woman after an apparently normal labour, acute 
septicaemia supervenes with rapidly fatal result. 

The scheme could be carried out through the existing 
machinery, the cost would be relatively small, the co- 
operation of general practitioners could be secured, and 
much valuable information would be obtained. Is it not 
a thread worth clutching?—I am, etc., 


A. G. C. FFOLLIOTT, M.B., B.Ch. 


Liverpool, Aug. 17th. 


Treatment of Acute Cholecystitis 


Sir,—I, feel that the letter by Mr. R. Rutherford 
(British Medical Journal, August 17th, p. 316,) which 
criticized part of the article by Mr. Cecil P. G. Wakeley 
on diseases of the gall-bladder, should not un- 
challenged. 

In a Hunterian Lecture (Lancet, February 23rd, 1929, 
p. 375) I reviewed a series of 107 cases of acute chole- 
cystitis, and found that the mortality (21 per cent.) of 
those treated by immediate operation was nearly double 
of that for cases treated expectantly. The high mor- 
tality associated with immediate operation is due to 
several factors, notably the low resistance of the patient 
owing to toxaemia, the increased infectivity of the gall- 
bladder contents during the exacerbation, and the en- 
hanced difficulty of the operation. I emphasize “‘ diffi- 
culty ’’ because the hyperaemia associated with acute 
inflammation causes a degree of oozing which more than 
outweighs easy stripping of the tissue planes. This is 
not surprising when one realizes that in acute cases the 
cystic artery may be as large as the radial artery at the 
wrist. Moreover, if a general anaesthetic is administered 
pneumonia is prone to develop, owing to the combination 
of the irritating anaesthetic and the operative trauma and 
subphrenic infection, both of which hamper movements 
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of the diaphragm. Inflamed tissues are hypersensitive, 
and if a local anaesthetic is used then the operation will 
frequently resolve itself into a cholecystostomy rather 
than the ideal cholecystectomy, and adequate exploration 
of the ducts is difficult. 

If expectant treatment is successful a greater proportion 
of patients can be benefited by cholecystectomy. In the 
series of cases mentioned above thirty-eight were operated 
upon immediately, the gall-bladder being removed from 
twenty-two (58 per cent.), whereas of fifty-two cases 
treated expectantly cholecystectomy was performed in 
forty-one (79 per cent.). The six years which have inter- 
vened since these figures were published have, in my 
experience, confirmed even more fully the value of expec- 
tant treatment in cases of acute cholecystitis——I am, etc., 


London, W.1, Aug. 17th. R. J. McNett Love. 


Alcohol and Road Accidents 

Sir,—Recently we have had two excellent reports on 
the relation of alcohol to road motor accidents: one 
by the B.M.A. Committee, published in the Supple- 
ment to the Journal of July 27th, the other in pamphlet 
form by the True Temperance Scientific Committee, 
signed by, among others, Sir James Crichton-Browne, 
Lord Horder, and Dr. Robert Hutchison. Neither report 
gives us much help in deciding to what extent time in 
the case of the intoxicated driver will enable him to pull 
himself together and throw off the obvious symptoms 
and signs of intoxication. It is true the True Tempe- 
rance Committee draws attention to the fact that a 
slightly intoxicated driver may be examined by a police 
surgeon an hour or so after a charge has been made, and 
he may have so far recovered as to satisfy the police 
surgeon that the charge cannot be substantiated, and it 
is dropped. On the other hand, it not infrequently 
happens that a driver much more under the influence of 
drink is brought to the police station and a charge is 
taken ; the driver half an hour or an hour or so later is 
examined by the police surgeon, who is convinced that he 
is sufficiently under the influence of alcohol to be unfit to 
drive a car with safety to himself or others. An hour or 
two elapses, and the driver, having sent for his own 
doctor, or a doctor of his choice, is again examined, 
and the second doctor expresses a directly opposite 
opinion, and occasionally his opinion is accepted and 
the charge is quashed. Surely we ought to make a great 
effort to render these results as infrequent as possible, as 
they certainly create a very unfavourable impression in 
the eyes of the public.—I am, etc., 


Oxford, Aug. 19th. W. Cottier, M.D. 


Extrasystoles 


Sir,—I am subject to this abnormality, and am _ prob- 
ably an extreme case. I have always been conscious of 
every heart beat, and even as a child of 10 I noticed that 
the rhythm was at times irregular. At 14 years extra- 
systoles began, and never since has a day of my life been 
free from them, although the heart’s action is perfectly 
normal between times. There were occasional bouts of 
extrasystoles, lasting for several hours. At 40 years these 
bouts were replaced by paroxysms of auricular fibrillation, 
which usually lasted eight hours, beginning at the end 
of the day, sometimes in the night, and lasting until the 
following morning ; but occasionally they were more pro- 
longed—up to forty hours at the longest. Now and then 
an attack of the mere painful but less prolonged tachy- 
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cardia occurred. These paroxysms began suddenly, but 
often passed off gradually. 

The attacks occurred at intervals of a few months for 
twenty-nine years. Then I began to take calcium lactate 
for chilblains, and found to my intense relief that it 
abolished the fibrillation, etc. ; then—that for 
twelve years—I have been nearly free from it, but the 
extrasystoles remain as before. [ am now in my eighty- 
second year, and can still pass for a healthy man. I 
have some old-age defects, but no digestive trouble, no 


since is, 


neurosis. 

Two of my sisters have the same trouble, but are living 
in fair health, though over 70. My father had almost 
the same symptoms as myself, but his heart held out to 
the end, at A brother and a and several 
relatives on the father’s side have died of gradual cardiac 
failure in old age. Thus I was familiar with all the symp- 
toms of the abnormality long before they were described 
in standard books. I have several times tried treatment 
with digitalis and similar drugs, and have always found 
them increase the trouble: I am sorry for the patient who 
receives this routine treatment from his doctor. For years 
I obtained partial relief in the attacks by taking sedatives 
such as chloral and bromide, until at last I found the 
correct remedy in calcium lactate, since when I have taken 
10 to 15 grains every night. 

It is probably significant that along with the cardiac 
trouble I had a long-standing tendency to intestinal sepsis, 
and that the two troubles were simultaneously cured by 
calcium lactate. I had always suspected that the cardiac 
irregularity was due to auto-intoxication, and the late 
Professor W. E. Dixon agreed in the opinion. It seems 
probable that the trouble is usually due to a chemical 
cause.—I am, etc., 


sister 


, 


August 16th. ** CARDIAC.’ 


Air-Raid Precautions 

Sir,—I with the member of the Representative 
Body who at the recent Representative Meeting protested 
that the resolution against gas warfare was of a political 
nature (though it had all the futility of such 


agree 


pious 


opinions). It is not for us, as doctors, to lay down how 
wars should be conducted. We are going beyond our 
brief. Who cares what the doctors in any country say 


about the matter? If there were a world-wide strike ot 
chemists and_ scientists manufacture 
and research, well and good, but there is little likelihood 
of this with such a chauvinistic spirit abroad and every- 
afraid of It that 
the U.S.A. favour poison gas as an instrument of wartare, 
considering it not more inhumane than high explosive, 
and constantly using if in of civil riot. To think 
that our civil population, in spite of any undertakings 
to the contrary, can count on being spared from = gas 
attacks future war is simply to act the ostrich, 
Gas attacks, or the threat of them, are too useful a means 
of immobilizing doctors, nurses, and other trained 
workers, who might otherwise be at the front (if 
‘‘ front’’ there be), not to mention the effect on 
We on our part must be prepared to retaliate 


against poison-gas 


one ils neighbour. is notorious, too, 


cases 


any 
morale. 
in kind. 

Turning now to Dr. Gerald Slot’s letter (Journal, August 
3rd, p. 229), I must say, speaking as a commissioner of 
the St. John Ambulance Brigade in charge of two counties, 
and as one who is responsible tor anti training in my 
units, that it appears to be unduly severe and pessimistic. 
To sit with folded hands would surely be suicide. What 
Dr. Slot's The laid down = in 
the new manual would certainly not be nugatory if intelli- 


na 


is alternative ? 


measures 
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gently carried out in good time, but they will certainly 
entail a good deal of work and expense for the local 
authority. Fairly soon all units of the St. John Ambu- 
lance Brigade and the British Red Cross Society will have 
been adequately trained in anti-gas measures, and will he 
of immense help, if and when the emergency arises, not 
forgetting their splendid fleet of ambulances. 

All T would say in conclusion is that it would appear 
very desirable that all new houses should be provided 
with cellars.—-I am, etc., 


Shrewsbury, Aug. 12th. R. L. E. Downer. 


Shifting Sands of the Architecture of Medicine 


Sik,—The extraordinary statements made by critics of 
homocopathy invariably reveal ignorance of even the 
elements of the subject. So consistently does this happen 
that one is led to the conclusion that all who have taken 
the trouble to study homoeopathy must have become 
homoeopaths, or at least have tound nothing in its tenets 
to criticize. In the past it has been customary for these 
critics to attempt to hide their ignorance behind an 
imposing attitude of authority and scientific Omnuiscience, 
and it was therefore refreshing to read Dr. Hort’s letter 
in the Journal of August 10th, and to find in him one who 
admits the possibility that he walks in darkness anc 
even goes to the extent of asking for light. 

The law of similars, so far as remedies are concerned, 
has a far wider scope than Dr. Hort suggests. It includes 
every factor which is capable of acting as a stimulus to 
the organism, and therefore may be applied to such 
immaterial agents as heat, ciectricity, *¥ rays, radium 
emanations, Moreover, it does not postulate the 
of a “specific remedy for every 
symptom group of disease,’’ but supplies scientific 
method of finding it should such a remedy exist. Hahne- 
mann’s philosophy is based upon this method of discover- 
ing the curative remedy, and Dr. Hort’s attempted 
yeductio ad absurdum misses fire because it disregards 
this point. ‘ Find the simillimiuim and you'll cure your 
man '’ is a fairer summing-up, and one that no homcoeo- 
path will dispute. 

I cannot of course tell what Dr. Hort would consider 
an ‘‘ outstanding measure of success.’’ To me the impor- 
tant point seems to be that we treat with a 
measure of success sufficiently outstanding to make us 
prefer our system to the systems we were taught as 
students, and which many of us were practising before we 
investigated homoeopathy. The art of the homoeopath is 
a difficult and arduous one, and, speaking for myself, I 
can assure Dr. Hort that I am of far too lazy a disposition 
to continue practising it if I did not know that the 
superiority of its results fully repaid the extra labour 
entailed. 

I am naturally in full agreement with Dr. Hort when 
he suggests that it would be in the public interest that 
the unenlightened should learn the principles of homoeo- 
pathy. It would be presumptuous, however, to expect 
you, Sir, to allow in the correspondence columns space 
sufficient to do the subject justice. A mere summary of 
the principles without adequate claboration and explana- 
tion would probably lead to misconception, and there is 
plenty of that abroad—as witness our critics—without my 
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disease 


adding to it. A summary has its uses, but it should 
constitute an epilogue, not a prologue, to study. I must 


therefore refer Dr. Hort and any interested in the subject 
to the literature obtainable from the Homoeopathic 
Association, 43, Russell Square, W.C.1.-—I am, ete., 


St. Annes-on-Sea, Aug. 12th. G. Rutuven Mrrcue 
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* Periventricular Epilepsy ” 

Sir,—May I venture to express my astonishment at 
two such experts as Dr. Davie and Professor Jung missing 
the very obvious interpretation of the dream. Also that 
Dr. Davie should make his patient diagnose his affected 
yiscus by an unconscious pun in Latin. The dream is 
really a straightforward reference to the sexual act. 
There is no need to go into details further. The pond 
represents the vesiculae seminales, and the two primitive 
organs, miniature because they were unable to keep up 
the supply, are self-explanatory. In fact, [ am driven 
to consider the association of the disease with the dream 
wholly testicular.—Il am, etc., 


Great Yarmouth, Aug. 19th. VALENTINE H. Brake, M.B. 


Treatment of Infrequent Epileptic Fits 

Sir,—Referring to Dr. Pendred’s letter in the Journal 
of August 10th (p. 279), I entirely agree with him that 
the intervals of seizures may be incredibly long, and that 
cases may develop late in life. 

I was recently called to sce a lady, aged 40, who had 
just had a typical epileptic attack. On taking the history 
I was told that she had a spell of attacks for about six 
months when she was 27. In the meantime nothing 
whatsoever had happened. In a case like this, how 
can one reconcile oneself with Dr. M. Ghosh’s suggestion 
(Journal, August 17th, p. 320) that a two-year course of 
luminal should be tried? Rightly enough Dr. Pendred 
maintains that bromide or luminal treatments maintained 
indefinitely are absurd, as the next fit will probably not 
occur for years—perhaps never. 

Another young lady, aged 16, had her first attack in 
May last year, her second attack nine months ago, and 
a series of four attacks in June this year. Although I 
have put her on the usual luminal-bromide treatment, 
with ketogenic diet, etc., she has had three minor 
seizures and one major one since she came under my 
care. Still, one has to persevere in such cases. Finally, 
a gentleman, aged 55, complained of attacks for the first 
time in his life in April of this year. I have kept him 
under my treatment, and, except for two minor attacks, 
he is comparatively well, and is carrying on with his usual 
vocation.—I am, etce., 

K. CHAKRAVARTI, M.R.C.P.Ed., 


Sale, Aug. 19th. D.P.H.Lond. 


Circumcision 


Sir,—Although circumcision is performed frequently in 
all parts of the world, yet I think that this minor opera- 
tion is capable of causing much trepidation even to the 
most experienced of surgeons. Complications occur now 
and again, but the most dreaded sequel of all is haemor- 
rhage. This latter has been known to be the cause of 
death. It is not necessary to stress this fact ; it is known 
only too well to many amongst us. Shock also may be 
an immediate cause of death. Other complications such 
as sepsis and ulceration do anse, and the latter may have 
serious later consequences, 

Hence the question arises: Is there any reliable efficient 
method of treating severe phimosis other than by a cutting 
operation? In my opinion there is such a method, and 
one worthy of extensive trial. This method—or operation, 
rather—should be performed as early as possible, say 
within the first weck of the infant’s life. No anaesthetic 
is 


After thoroughly cleansing all the parts, using any reliable 
antiseptic—for example, biniodide of mercury—and_ wiping 
with antiseptic spirit, the child’s legs are held firmly by an 
assistant standing at the head of the infant and the latter 
lying on his back. Strict asepsis must be practised as in any 
Major operation. The instruments necessary are: Spencer 
Wells forceps, dressing or sinus forceps, and a blunt probe. 
The operator should draw the prepuce downwards with the 
index finger and thumb of his left hand. Gently insert the 
closed blades of the Spencer Wells forceps into the prepuce, of 
course avoiding the urinary meatus. Using care, push the 
blades gently upwards and at the same time opening the 
blades and thoroughly stretching the outer layer of the prepuce. 
Keep the blades in this position and manceuvre the prepuce 
back beyond the glans penis. Then separate the inner layer of 
the prepuce from the glans by means of the blunt probe. 
Apply the blades of the sinus or dressing forceps to the inner 
layer of the prepuce and repeat to it what has already been 
done to the outer layer—that is, manoeuvre it back to beyond 
the neck of the glans. Clean away all smegma and secretion 
that may have accumulated on the surface of the glans penis. 

The next and important step is the dressing. It is abso- 
lutely necessary to keep the entire prepuce in the position 
as described for the next few days. To do this I have devised 
a circumcision dressing shield made of fine rubber, perforated 
with holes to allow the passage of fine tapes. These latter 
can be carried round the groins and tied off securely there. 
The shields are made up in sealed antiseptic cartons ready 
for use. They are impregnated with a “‘ zinc oxide cum 
boric ’’’ powder. If necessary some ribbon aseptic gauze 
may be first applied firmly round the retracted prepuce 
and then the shield may be applied. Usually the mother is 
intelligent enough to be able to reapply the shield (if neces- 
sary). The child may be brought to the hospital or the 
surgery for redressings. 

The whole procedure should not take more than five 
minutes. The points in its favour are: (1) absolute 
efficiency ; (2) no haemorrhage ; (3) fouling of the wound 
is reduced to a minimum—the child is not able to kick 
off the shield dressing when efficiently applied and tied, 
hence sepsis is not so likely to occur ; (4) if care and 
gentleness are used in the operation, shock is negligible ; 
(5) anxiety and worry as to haemorrhage is removed from 
the surgeon’s mind. The circumcision shields are made 
to my design by F. Whitehead and Co., Pickets Street, 
Balham, London, S.W.12.—I am, etc., 


Sale, Cheshire, Aug. 12th. D. I. Connotty. 


? Rupture of Bronchiectatic Abscess 


Sir,—The report by Drs. J. H. Crawford and A. Ross, 
in the Journal of July 6th (p. 14), of a case of rupture 
of tuberculous bronchiectatic abscess prompts me to record 
a rather similar case that occurred in my own practice 
in January, 1934. 

The patient, a male aged 28, had suffered from a typical 
non-tuberculous bronchiectasis of the left lung for about two 
years. He consulted me in December, 1933, when his life 
was in grave danger from toxaemia and repeated haemor- 
rhages, at which time he was raising about twenty ounces 
of fetid sputum and blood per day. Artificial pneumothorax 
was suggested as the only possible means of checking his 
rapid downward progress. Induction was surprisingly easy, 
and after the third refill he appeared to be responding very 
well, in that both the intense toxaemia and the haemor- 
rhages had shown considerable improvement. About ten 
hours after the fourth refill, however, he was seized with 
intense abdominal pain and generalized tenderness. There 
was no vomiting at first and no muscular rigidity. A tenta- 
tive diagnosis was made of referred abdominal pain from a 
stretching or torn diaphragmatic adhesion, and definite relief 
followed the withdrawal of 600 c.cm. of air from the chest. 
Within three hours the pain had again become intense, and 
the abdomen began to show distension. The patient was 
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admitted to the general hospital here. Repeated enemas failed 
to produce any result except for the passage of a very small 
amount of flatus. Laparotomy would have been performed 
but for his condition, which was obviously hopeless. He died 
two days later of general peritonitis, and through a most 
unfortunate misunderstanding the body was removed without 
a post-mortem examination. 


No certain diagnosis was ever made, but the choice 
seemed to lie between (1) septic embolism of the gut or 
(2) direct transdiaphragmatic rupture into the abdomen 
of a bronchiectatic cavity. The former we decided to 
exclude, because there had at no time been any passage 
of blood per rectum, either with enema fluid or otherwise. 
The lack of a post-mortem examination is much to be 
regretted, as this case would probably have turned out 
to be strikingly similar to the one reported by Drs. 
Crawford and Ross. 

I wonder if any readers of the Journal would care to 
offer suggestions or give an account of parallel cases.— 

S. ‘Cory. 


Kingston, Jamaica, July 26th. RICHARD A. 


Acclimatization to Hot Environments 
Sir,—I read Dr. J. Argyl! Campbell's letter (Journal, 
July 20th, p. 135) on this subject with great interest. I 
think it unreasonable to expect residents in England to 
acquire acclimatization for the ‘‘ three ‘ot days and a 


thunderstorm,’’ which was Mr. John Jorrocks’s apt 
definition of an English summer. Englishmen should 


develop sufficient flexibility of mind to enable them to dress 
up to brave the elements, whether hot or cold—conduct 
which is preferable to the universal custom of ‘‘ hedging ”’ 
by wearing woollen combinations and hesitating to 
a clout.’’ There is much to be said for the smoking-room 
hero who wears “ silk all the year round,’’ but clothing 
is governed too much by tradition, funny stories, and 
ancient saws, and not enough by common sense and the 
rules of ventilation and hygiene as developed by Sir 
Leonard Hill and co-workers. 

People in England dread the cold as the burnt child 
is supposed to dread the fire, and they have strange 
notions of disease prevention. They ascribe an attack 
of influenza rather to the effects of a journey back trom 
a theatre or cinerna through cold streets than to inhaling 
the rich atmospheric flora of any place of amusement— 
rich, even when ventilated by the most modern devices. 
They dread draughts in a railway carriage, but 
nothing for the teeming astronomical numbers of patho- 
genic micro-organisms in the stuffy air that they so 
pleasurably inhale. If the general public is so indifferent 
(not to say blind) to the risks and discomforts associated 
with its everyday life, and ignores so patently facts known 
to every student of the elements of hygiene, it is not 
really surprising that the same general public reacts fecbly 
to the stimulus of heat, a comparatively rare experience. 

In hot weather clothing should be light. <A linen suit, 
with cellular cotton underclothing, is suitable : a moder- 
ately cold bath, night and morning, is very refreshing ; 
meals should be light, consisting of fruit, green vegetables, 
a little lean meat, bread, and cereals in moderation ; a 
morning and evening meal is preferable, eating in the 
hot part of the day being undesirable ; water and natural 
lemonade, iced if should) be drunk = in 
quantities, and it is advantageous to take a large amount 
of common salt (a tablespoonful or more every day) in 


cast 


care 


possible, large 


the diet to make up for that which is lost to the 
body in the sweat. Iced water, in ample quantities, 
should be available to everyone during working hours ; 


fans should be provided for all indoor workers, and they 
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are desirable in dwelling places ; every possible advantage 
should be taken of any cool night air to replace air 
in offices and dwellings—the hot day air can often be 
excluded with advantage. If a garden or balcony is avail- 
able it is usually cooler to sleep out of doors ; air con- 
ditioning of buildings is possible in the near future, 
Alcoholic consumption should be reduced to a minimum, 
The value of a cool room for the resuscitation of people 
suffering from heat effects is not generally realized. In 
tropical climates such a ward is of inestimable 
value.' ?—I am, etc., 
FRANK MarsH, M.D., D.T.M. and H. 


Masjid-i-Sulieman, South Persia, Aug. 4th. 


cool 


Peritonsillar Abscess in Infancy 


Sir,—I was much interested in an article by Dr. Alex 
Maclean on this subject published in the Journal of 
August 10th (p. 254), and I certainly did not realize that 
the condition was so rare in infants under 1 year. The 
following case may interest Dr. Maclean, and add to the 
number recorded. 3 


In December, 1931, [ was called one evening to see a baby 
aged 5 months, the message being that the infant appeared 
to be choking. The only history that the mother could give 
was fretfulness and irritability for the past few days, the 
onset of obstructive symptoms being recent and sudden. On 
examination the child was obviously very ill, the skin dry, 
the colour bad, the breathing very embarrassed, with retrac- 
tion of the costal margin, etc., and the head thrown back, 
The temperature was 100° F., the pulse 135. There was 
enlargement of the glands at the angle of the jaw on the 
right side, and on looking into the mouth one could see a 
large swelling pushing the right tonsil out until it was touch- 
ing the opposite side ; redness and oedema were marked, but 
there was no membrane to be seen. I admitted the case to 
the children’s ward, and asked my colleague Mr. MacGregor to 
see it. He opened a large peritonsillar abscess containing 
about half an ounce of pus, the dyspnoea being immediately 
relieved. The child made an uneventful recovery, and was 
perfectly well on discharge five days later. Cultures from 
the discharge gave a growth of Staphylococcus pyogenes 
aureus, and all nose and_ throat examined for B, 
diphtheria were found to be negative. 


swabs 


The interesting features of this case—apart from the 
age—were the rapid onset and the absence of a marked 
rise in temperature with the presence of such a profound 
constitutional disturbance when I first saw the child.— 
am; ete:, 


Hereford, Aug. 17th. Joun E. WELts. 


Registration of Opticians 
Sir,—In the last sentence of my letter of June 17th, 
published in the Journal of July 13th, I should have used 
the words ‘‘ courtesy title,”’ instead of the word ‘* term,” 
to make my meaning clear. The would then 
have been: ‘‘ Is not then the time long everdue for making 
the courtesy title ‘ doctor’ mean only registered medical 
practitioner in Great Britain, the Dominions, and the 
Colonies by legal enactment?’’ I had no intention of 
suggesting that holders of the highest university degree in 
any faculty should be deprived of the right to use the 
title of ‘‘ doctor.’’ am_ therefore much indebted 

to you for your commentary.—I am, etc., 


VIVIAN M. METIVIER, F.R.C.S.Ed. 


Port of Spain, Trinidad, July 26th, 
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Roy. Trop. Med. and Hye., 1930, 


Ibid., 1930, xxiv (3), 274. 
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SIR JAMES PORTER, K.C.B., K.C.M.G., 
M.A., M.D., LL.D. 


Surgeon Vice-\dmiral R.N.(ret.), Medical Director-General 
R.N., 1908-13 


Surgeon Vice-Admiral Sir James Porter, K.C.B., K.C.M.G., 
LL.D., R.N.(ret.), died at Wakefield on August 9th, 
aged 83. He was born on December 5th, 1851, the son 
of James Porter and was educated at Aberdeen, where 
he graduated M.A. in 1874, M.B. and C.M. in 1877, 
and M.D. in 1901. Entering the Navy as surgeon on 
September 29th, 1877, he became staff surgeon in 1889, 
fleet surgeon in March, 1898, and D.1.G. in 1900, being 
specially promoted for service in South Africa. He was 
promoted to Inspector-General 
on October 10th, 1906, and 
on May IIth, 1908, to 
Director-General of the Medi- 
cal Department of the Navy, 
retiring on May 11th, 1913, 
after five years’ tenure of the 
post. He served in H.M.S. 
Orontes in the Egyptian War 
of 1882, receiving the medal 
and the Khedive’s bronze 
star ; and later served with 
the Royal Marine Battalion 
in the Sudan in 1884, receiv- 
ing two clasps to the Egyptian 
medal. After serving in the 
Mediterranean in H.MLS. 
Scout, commanded by Prince 
Louis of Battenberg, on April 26th, 1895, he was appointed 
senior medical officer of H.M.S. Britannia, the cadets’ 
training ship at Dartmouth. In November, 1897, he was 
appointed to H.M.S. Dorrs, flagship at the Cape ; and in 
1899 served with the Naval Brigade landed for service 
ashore in the South African War, gaining the medal with 
eight clasps, and special promotion to the rank of Deputy 
Inspector-General of Fleets and Hospitals. In that rank 
he served in the naval hospital at Haslar, the Royal 
Hospital at Chatham, and at Gibraltar. 

Having retired in 1913, when war broke out in August, 
1914, Sir James Porter rejoined for service, and was 
appointed to H.M.S. Pembroke, depot ship at Chatham, 
for special duty. He served in various special posts for 
three vears, including that of Principal Hospital Trans- 
port Officer for the Mediterranean from July to November, 
1915. He reverted to the retired list on November 4th, 
1917, and received the star, the war medal, and the 
victory medal. He received the C.B. in 1902 and the 
K.C.B. in 1910, was made Honorary Physician to the 
King in 1909, and K.C.M.G. on January Ist, 1916. He 
was also an LL.D. of Edinburgh, and received a Good 
Service pension. In 1886 he married Emma Louisa Kay, 
daughter of Inspector-General M. W. Cowan, M.D., R.N. 

For twenty-eight years—1888 to 1916—he was a member 
of the British Medical Association. He was president of 
the Naval and Military Section at the Annual Meeting at 
Exeter in 1907. For three years—1913 to 1915—he was 
the naval representative on the Council. In 1917 the late 
Sir Dawson Williams, under Government auspices, pub- 
lished a pamphlet entitled ‘ British Medicine in the War, 
1914-17,’’ made up largely of articles which had appeared 
in the British Medical Journal, with an introduction and 
some additions. To this work Sir James Porter, in col- 
laboration with Staff Surgeon V. Elder, contributed an 
account of the land medical transport arrangements of 
the Navy. 


{The photograph reproduced is by Russell, London} 


JOHN ANDERSON, D.S.O., F.R.C.S.Ep. 
Professor of Surgery, St. Andrews University ; Senior Surgeon, 
Dundee Royal Infirmary 
With much regret we have to record the death on August 
17th at Dundee of Professor John Anderson, the dis- 
tinguished surgeon, at the age of 49. He had been ill for 
about four months, and underwent an operation in 

Edinburgh a month ago. 

John Anderson was the son of the late John Anderson, 
J.P., of Macduff, Banffshire, and studied medicine at 
Aberdeen, where he graduated M.B., Ch.B. in 1908. His 
first appointment was that of house-surgeon to the Dundee 
Royal Infirmary, and he then went -to Germany for two 
years to study surgery at Tiibingen and Berlin. On his 
return to this country he was appointed resident surgical 
officer at Barnsley, and then 
resumed his connexion with 
Dundee and with the Royal 
Infirmary. On the outbreak 
of war he received a com- 
mission in the R.A.MC., 
acting as surgical specialist 
to the 20th Casualty Clearing 
Station in France, and later 
as consulting surgeon to the 
Third Army. For his valu- 
able work he was twice men- 
tioned in dispatches, and was 
awarded the D.S.O. at the 
beginning of 1917. He was 
the author of the chapter on 
the treatment of cranial in- 
juries in the Surgical Treat- 
ment of Wounds, 3rd Army, B.E.F., in 1917, and in the 
same year an article by him on the surgical treatment of 
severe penetrating wounds of the chest in a casualty clear- 
ing station was published in the British Medical Journal. 
Lecturing in Dundee last February, Professor Anderson 
said that the almost incredibly primitive and difficult 
conditions under which surgeons had to work during the 
early days of the war recalled some of the Listerian 
circumstances. 

After his return from active service Anderson was 
elected a Fellow of the Royal College of Surgeons of 
Edinburgh in 1919. His work in Dundee and elsewhere 
expanded rapidly, and he was appointed to numerous 
hospital posts, including those of surgeon to the Royal 
Infirmary, to the Glenlomond Sanatorium, the Infants 
Hospital, and Arbroath Infirmary. He was on the staff 
of the Dundee public health authority, and consultant in 
surgical tuberculosis to the hospitals in Dundee, Angus, 
Fife, and Kinross. He found time, nevertheless, to travel 
widely, always in the search for new knowledge and 
greater skill ; he visited Italy, France, Germany, Scandi- 
navia, Switzerland, and the United States. His great 
abilities as a teacher also won him high esteem ; he was 
appointed lecturer in clinical surgery in the University 
of St. Andrews, and surgical examiner in the University 
of Glasgow. Two years ago he succeeded the late Pro- 
fessor L. Turton Price in the chair of surgery at St. 
Andrews, soon after his appointment as consulting surgeon 
to the Perth County and City Royal Infirmary. He was 
a Fellow of the Association of Surgeons of Great Britain 
and Ireland, and a member of the International Society 
of Surgeons. Among his later contributions to surgical 
literature were an article on surgical diathermy in breast 
cancer and another on tuberculous hyperplasia of the 
large intestine. 

Anderson joined the British Medical Association in 1909, 
and last May was elected president of the Dundee Branch ; 
he was also an active member of the Forfarshire Medical 
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MEDICAL NEWS 
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Association. In 1930 he married the daughter of Major- 
General E. G. Sinclair-Maclagan of Angus, by whom he 
had two children. 


{Che portrait reproduced is by Drummond Young, Edinburgh} 


well-known foreign medical men have 
recently died: Professor Manvuet J. Rizzr, an eminent 
oto-rhino-laryngologist of Buenos Aires, aged 59 ; Lieut.- 
General Count Luicr Ferrero pt CAVELLERLEONE, head of 
the Italian Army Medical Service from 1910 to 1915 ; 
Geh. Rat Dr. Gustav Hauser, emeritus professor of 
general pathology and morbid anatomy at Erlangen, from 
pulmonary embolism following an operation for appendi- 
citis, aged 79 ; and Dr. Aprivn Bayer, professor of clinical 
dermatology at Brussels, aged 71. 


The following 


I 
7 


Universities and Colleges 


UNIVERSITY OF 


COLLEG! 


LONDON 

Dr. K. Madders been awarded a Halley Stewart Fellow- 
ship in order to continue the research carried out under the 
direction of Dr. R. D. Lawrence in the Diabetic Clinic of 
King’s College Hospital, and has also been granted clerical 
assistance for that purpose. 


has 


The Services 


ARMY MEDICAL SERVICES 
The War Office announces that Colonel H. H. A. Emerson, 
D.s.O., Commandant and Chiet Instructor at the Army School 
of Hygiene, Aldershot, has been selected for appointment as 
Director of Hygiene at the War Office from October 6th, in 
succession to Major-General P. H. Henderson, C.B., D.5.O., 
Honorary Physician to the King, who will vacate the appoint- 
ment on completion of tour years’ service as a major-general. 


Lieut.-Colonel A. C. Hammond-Searle, M.C., R.A.M.C., 
Assistant Director of Hygiene at the War Office, has been 
selected to succeed Colonel Emerson as Commandant and 
Chicf Instructor at the Army School of Hygiene. His suc- 


cessor at the War Office will be Lieut.-Colonel D. T. Richard- 


son, M.C., R.A.M.C. 


conferred the 


H. Marshall, 


Territorial Decoration upon 


The King has 
Lieut.-Colonel E. 


under the terms of the Royal Warrant dated October 13th, 
1920. 
DEATHS IN THE SERVICES 

Brevet Lieutenant Colonel Alfred Wright, C.B.E., R.A.M.C. 
fret.), died at Woking on August 9th, aged 72. He was born 
at Launceston on August 28th, 1863, was educated at Bart’s, 
and took the Ed. in Entering 
the Army as surgeon on July 27th, 1887, he became major 
after twelve vears’ service, and retired on August 28th, 1907. 
He was seconded for service with the Cape of Good Hope 
Colonial Medical Service from February 23rd to November Ist 
1895. After retirement he was employed at Falmouth from 
1907 to 1911. He served in the South African War in 1900-2, 


when he took part in operations in the Orange River Colony 
and in Cape Colony, and received the Queen’s medal with two 
clasps. He rejoined for service on August 8th, 1914, served 
through the war, and received a brevet as lieutenant-colonel 
the C.B.E., and the war medals. 


Surgeon Captain William Bernera Macleod, R.N. (ret.), 
lied in Edinburgh on August 8th. He was educated at 
Edinburgh University, where he graduated M.B. and C.M. 
in 1891. After fillyng ihe posts of assistant medical officer and 
pathologist in the county asvlum at Lancaster and the city 
asylum at Birmingham, he entered the Navy. ‘He attained 


the rank of fleet surgeon on November 14th, 1908, an] retired 
with an honorary step as surgeon captain on July 15th, 1921. 
He served during the war of 1914-18, receiving the medals. 


Medical News 


The old students’ dinner of St. Thomas’s Hospital wil] 
be held on Friday, October 4th, at 7.15 for 7.45 p.m., 
at the Dorchester Hotel, Park Lane, with Sir Cuthbert 
Wallace, President of the Royal College of Surgeons, in 
the chair. 

The annual dinner of the Charing Cross Hospital Medical 
School will be held at the Café Royal (Napoleon suite), 
Regent Street, at 7.30 for 8 p.m., on Saturday, Octo- 
ber 5th, with the Rev. A. W. Oxford, M.D., in the chair. 


Mr. A. Dickson Wright will deliver an address, on 
Sclerosing Injection Treatment in General Practice,” 
before the Paddington Medical Society, at the Great 
Western Royal Hotel, Paddington, W.1, on Tuesday, 
September 10th, at 9 p.m. 


A post-graduate course on digestive disorders will be 
held at the Hotel Dieu, Paris, under the direction of 
Professor Carnot, from September 30th to October 12th, 
The fee is 250 francs. Further information can be ob- 
tained from the Secrétariat, Faculté de Médecine, Paris, 

The usual three-weeks’ post-graduate course will be 
held in Trinity College, Dublin, from September 16th 
to October 5th, and, on former occasions, it will 
consist of clinical instruction, formal lectures, and 
laboratory work. 


as 


The fifteenth International Post-Graduate Course, with 
special reference to balneology and balneotherapy, will 
be held at Carlsbad from September 8th to 14th. Further 
information can be obtained from Dr. Ganz, Carlsbad. 


There has now been issued a detailed programme of the 
fifty-sixth international post-graduate course of the Vienna 
Medical Faculty, which is to be held from September 
23rd to October 5th. Internal medicine is prominent, and 
special reference is made to the newer forms of therapy 
in many cases. Lectures, clinical demonstrations, and 
pathological and radiological work are combined, and 
various more intensive group classes will be conducted 
after the main course. Copies of the programme may 
be obtained from the dean of the Faculty, The Univer- 
sity, Dr. Karl Lueger Ring No. 1, Vienna 1. 


A course on allergic diseases will be held at the General 
Hospital, Liibeck, from September 16th to 20th, under 
the direction of Professor K. Hansen. The fee is 
25 marks. Further information can be obtained from 
Professor Hansen, Allgemeines Krankenhaus, Liibeck. 


The Fellowship of Medicine (1, Wimpole Street, W.) 
announces that an advanced course in heart and lung 
diseases will be held at Royal Chest Hospital on Mondays, 
Wednesdays, and Fridays at 8 p.m. from September 9th 
to 27th. Other include an M.R.C.P. course at 
National Temperance Hospital, Tuesdays and Thursdays, 
at 8 p.m., from September 10th to 26th ; infants’ cliseases 
at Infants Hospital, every afternoon from September 2nd 
to 18th ; medicine, surgery, and the specialties at West- 
minster Hospital from September 16th to 28th ; chest 
diseases at Brompton Hospital from September 23rd 
to 28th ; ophthalmology at Royal Westminster Ophthalmic 
Hospital, all day September 28th and 29th ; and fevers 
at Park Hospital, Hither Green, S.E., Saturday and 
Sunday, October 5th and 6th. The following lectures 
have been arranged: anatomy and physiology, for the 
primary F.R.C.S., at Infants Hospital on Mondays, 
Wednesdays, and Fridays at 8 p.m., from October 7th 
to November 29th; endocrinology, at National Temperance 
Hospital, on Tuesdays and Thursdays at 8.30 p.m., from 
October Sth to 24th > gynaecology, at Medical Society of 
London, on Thursdays at 4 p.m., from October 10th 
to November 7th. Courses of instruction arranged by 
the Fellowship are open only to members and associates. 


COUrSes 


A practical course in electrocardiography will be held 
at Bad Nauheim from September 16th to 19th. Further 
information can be obtained from the organizers of the 
course, Professors Weber and Lueg, Bad Nauheim. 
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Two courses of lecture-demonstrations will be held at 
the Medical School, National Hospital, Queen Square, 
w.c., from October to December, 1935, and from January 
to March, 1986. These will include demonstrations on 
anatomy, physiology, and pathology, and demonstrations 
on post-mortem material, at 12 noon ; lectures on the 
principles of neurology and on nervous diseases, at 3.30 
ym. ; demonstrations of climcal methods of examination 
jn nervous diseases, at 5 p.m. The autumn course of 
lectures from October 7th to December 6th, 1935, includes 
thirty-six lectures on the principles of neurology, and the 
winter course of lectures and demonstrations from January 
27th to March 27th, 1936, includes thirty-six lectures on 
nervous diseases. The fee for each course is £10 10s., and 
special arrangements will be made for those unable to 
take the whole course. 

Mr. Cecil P. G. Wakeley, D.Sc., F.R.C.S., has been 
appointed to represent the council of King’s College upon 
the Committee of Management of King’s College Hospital, 
in the place of Professor E. Barclay-Smith, M.D., who 
served in that capacity for twelve years, after having 
been originally nominated by the University of London. 

Dr. Frederick F. Russell, general director of the Inter- 
national Health Division of the Rockefeller Foundation, 
will retire from that post on attaining the age limit on 
September Ist. He will be succeeded by Dr. Wilbur A. 
Sawyer, associate director. 

The services of Dr. T. Barrett Heggs, State epidemi- 
ologist to the Government of Iraq, and formerly medical 
officer of health, Bagdad, have been retained for a further 
period of five vears as public health adviser and professor 
of public health in the Bagdad Medical College. Dr. 
Hegys was medical officer of health for the North-East 
Kent United Districts from 1906 to 1920, and was _ par- 
teularly well known to the medical practitioners in Kent, 
whom he represented on the Kent Insurance Committee 
and in the British Medicai Association. Dr. Heggs repre- 
sented the Mesopotanna Branch of the Association at its 
Beurnemouth meeting last vear. 


Chassar Moir (British Medical Journal, 1932, i, 1119) 
demonstrated by clinical experiments that aqueous 
extracts of ergot contain an oxytocic principle with a 
remarkably rapid action on the human puerperal uterus. 
This principle was isolated by Dudley and Moir (British 
Medical Journal, 1935, i, 520) and found to be a water- 
soluble alkaloid, which they named ergometrine. S. Smith 
and G. M. Timmis of the Wellcome Chemical Works, 
Dartford, announce in Nature of August 17th (p. 259) 
that during the process of manufacture of this alkaloid 
they have isolated in addition a new alkaloid which is 
isometric with ergometrine and convertible into it. This 
they have named ergometrinine. Whether the new 
alkaloid has the same clinical action as ergometrine or is 
a relatively inert isomeride remains a question for clinical 
Investigation, 

The issues of the Journal de Médecine de Paris of July 
Mth and Isth are dedicated to the centenary of the 
Société Médicale de V’Opéra. 

The August issue of the Edinburgh Medical Journal 
contains an article on the late Sir Edward Sharpey- 
Schafer and his contributions to neurology, by Sir Charles 
Sherrington, 

A new naval hospital containing 650 beds has recently 
been founded at Philadelphia at the cost of 3,200,000 
dollars. 

The Republic of Salvador, following the example of 
Venezucla, have issued stamps figuring a mosquito, with 
an inscription asking for help to exterminate this insect, 
which transmits malaria and other diseases. 

Professor Ernst Moro, director of the children’s clinic 
at Heidelberg, has been elected a corresponding member 
cf the American Association for the Study of Allergy. 

Professor Nataro Nagayo, dean of the Medical Faculty, 
has been elected president of the University of Tokyo. 

The Kobert Koch medal has recently been awarded to 
Dr. Ferdinand Sauerbruch, professor of surgery in Berlin. 
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All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated, Correspondents who wish notice te 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal mast communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed te ihe 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association aid 
the British Medical Journal is EUSTON 2111 (internal exchange, 
five lines) 

The TELEGRAPHIC ADDRESSES are 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitwicgy 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, MVedisecra Westcent, London, 

The address of the Irish Office of the British Medical Associatien is 
18, Wildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephenc: 
24361 Iedinburgh). 


QUERIES AND ANSWERS 


The Common Flea 

FLEABITTEN ’’ writes: I shall be grateful for any advice to 
escape the attentions of the common household flea. In 
the course of the daily visiting one picks up one or more, 
which then proceed to bite one into a state of subacute 
musery self-consciousness. It is true they can be 
easily caught by wet soap, but each one’s place is seon 
taken by another. Can any other sufferer suggest a 
reasonably effective preventive 2 

* We published an inquiry about the flea nuisance in 
the Journal of September 23rd, 1933, and a number ot 
replies appeared on September 30th, October 14th, October 
2Ist, and November 4th of that year. Mr. Johnston-Saint 
said that in his experience the following are the best anti- 
dotes: using carbolic soap in the bath, and lightly spraying 
oil of pennyroyal on the skin, particularly round the 
neck, wrists, and calves ; he said, further, that the use ot 
flit,”’ spraying it from a small “ flit gun on the clothes, 
is of great assistance. Dr. M. E. Pease said that oil of 
lavender is effective against onslaughts by the common 
flea ; a drop or two should be applied to the clothing at 
ankles, wrists, and knees. <A trained nurse suggested 
sprinkling turpentine on the underwear and bedclothes 
(including the mattress) daily ; she said that if this were 
done our correspondent would find ‘* within a week that he 
provides a less attractive meal for fleas.” Dr. W. M. M. 
Jackson suggested that our correspondent should try taking 
sulphur orally, either in tablet or colloidal form ; ‘‘ this 
being excreted by the skin is very effective in the preven- 
tion of flea bites.’’ Lastly, Dr. Irene Clough recommended 
study of a pamphlet, ‘‘ Fleas as a Menace to Man and 
Domestic Animals: Their Life History, Habits, and 
Control,’ obtainable for 5d. post free from the Director, 
British Museum (Natural History), Cromwell Road, London, 

Income Tax 
Allowance for Rent 

M.R.C.S."’ was allowed 2/3 of the general expenses for 

rent, etc., but she has since married and has a child. Her 

husband has a semi-residential post and is hardly ever at 

home. The local inspector of taxes says that in future he 

can allow only 1/2 of the rent, etc. 

*.” The question depends entirely on the facts applying 
to the year concerned. If 2/3 of the value of the premises 
rented are, in fact, used for professional purposes the pro- 
posed reduction in the allowance should be resisted, but 
1/2 is a fairly usual ratio, and ‘* M.R.C.S.’s’’ claim may 
be difficult to maintain. 
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LETTERS, NOTES, ETC. 


Analgesia for Suturing Cuts 
Dr. H. C. Durry sends the following very, practical note: The 
suture of cuts and lacerations may, by a simple technique, 
be accomplished under local anaesthesia without even the 
preliminary needle-prick. This is an advantage in children 
and nervous patients, or if the injury is fairly extensive 
and it is not desired to give a general anaesthetic. A few 
drops of one’s favourite local anaesthetic is dropped into the 
wound from a hypodermic syringe, with or without explana- 
tion, and left for a few seconds. The needle is now intro- 
duced through the wound and under the skin margin. A 
small amount of anaesthetic is then slowly injected. From 
this area it is now possible to give an intradermal injection 
from the inner surtace of the skin and extend the anaes- 
thesia from there as far as may be necessary, A  satis- 
factory toilette and suture of the wound can now be made. 
An added liability to sepsis might be expected, as the 


needle is introduced through the wound betore thorough 
cleansing. In practice I have seen less sepsis, perhaps 


because a more thorough toilette is possible. I have seen 
no ill effects from the anaesthetic itself, and the increased 
time needed is amply repaid. I have used the method for 
at least two years. Its scope is indicated by the last case 
{ried—a ragged cut below the elbow, four inches long, 
extended down to the ulna. Three sutures were needed in 
the periosteum of the ulna and ten skin sutures, 


Developmental Defects of the Vagina 


Dr. J. R. F. Popprewert (Whittlesey, near Peterborough) 
writes: With reference to the clinical memorandum by 


Captain A. T. Andreason (August 3rd, p. 211) describing 
developmental defect of the vagina, I was glancing through 
the Medico-Chirurgical Review of 1823-4 and 1 came across 
two cases quoted in that journal. No. 1. states: °° M. 
Fournier relates the case of a woman, 22 years of age, 
whom he found to have the anus imperforate from birth. 
The rectum opened without any sphincter into the vagina.”’ 
No. 2: ‘ Vallesneri dissected a temale in whom were tound 
two uteri ; the orifice of one opened into the vagina, of the 
other into the rectum. M. Fournier says there is no doubt 
but that coitus per anum would have been followed by 
conception. He grounds this opinion on a curious case 
related by the celebrated Louis, of a young lady who had 
a congenital imperforation of the external organs of 
generation, She was solicited in marriage by a young man 
to whom she was attached. After much resistance she con- 
fessed to him a secret: ‘ Dans le delire de sa passion, i] 
supplia son amante de consentir a ce qu’il s’unit a elle 
par la seule voie qui fut practicable ; elle souscrivit a 
tout et bientot elle devint mere. L’accouchement a terme 
d'un enfant bien formé, eut leu par anus.’ Louis made 
this the subject of a thesis and was prosecuted by the 
Parliament of Paris, and the doctors of the Sorbonne inter- 
dicted him for addressing to the casuists the following 
question: ‘In uxore, sic disposita, uti fas sit, vel non? 
Judicent theologi morales.’ The Pope, however, more 
philosophic than the Parliament or the Sorbonne, gave 
absolution to Monsieur Louis, and his thesis was published 
in 1754.’’ Surely this must be a very early publication 
of congenital abnormalities. 


Extraction of the Placenta 


Dr. J. A. Francis (London, N.W.) writes: Some fifteen years 
ago I suggested in the Journal that in the great majority 
of cases of puerperal septicaemia the cause was decomposi- 
tion of portions of membrane left behind in the uterus, 
and not from germs introduced from without. I am still 
of that opinion, It seems to me that no attempt should 
be made to extract the placenta after the birth of the child 


until it is found to be well down in the vagina and _ free 
from the uterus, and no aid should be used except the 
gentlest pressure on the abdomen. The time after the 


delivery of the child may be anything from ten minutes 
to an hour (unless urgent symptoms demand quick action) 
Considering the delicate and easily tearable texture of the 
membranes I believe that the Crédé method of expulsion 
of the placenta by strong pressure on the abdomen, 
especially if the placenta is still in the uterus, is unscientific 
and dangerous, and is not so good, even with the placenta 
in the vagina, as the old-fashioned method—namely, two 
fingers of the left hand round the edge of the placenta, 
the right hand steadying with the cord, while the patient 
is made to give a few hard coughs. The placenta should be 
turned round delivery six or seven times to form 


the membranes into a rope, and so strengthen them so that 
they may corkscrew themselves out of the os uteri without 


any direct pull. 


Tubercle Bacilli and Expectoration 


Dr. G. A. Powerit Tuck (Wolverhampton) writes: The habit 
of spitting, so common with many people, apart from being 
a most repulsive one, is in some Cases no insignificant factor 
in the dissemination of pulmonary tuberculosis. Consider. 
ing the efforts to lessen the number of cases of this disease 
it seems that too little and Jenient attention is paid 
to those who practise it. On the Continent, in certaiq 
localities such a breach of conduct is punished by the 
imposition of a fine. It is a pity that offenders in this 
country are not more severely dealt with. 


Notes for Travellers 

In The Traveller's Pocket Reference, published by the Anglo. 
Continental and International Publishing Othces, Lausanne, 
will be found information about a very large number of 
health resorts and hotels in this country and abroad. It 
is a condensed form of the larger Twentieth Century Health 
and Pleasuve Resorts which emanates from the same 
publishers. A volume of this size could not be expected 
to be comprehensive, nor to contain details about charges ; 
but there is occasion tor wonder as to the principles, if any, 
that guided the selection of the mentioned hotels, nursing 
homes, and treatment centres. The chief value of this 
little book lies in its general account of Continental 
countries from the tourist's point of view, and the intending 
visitor who is wholly ignorant of the nature of his destina- 
tion will in many cases be helped not least by the small 
diagrammatic maps of the chict resorts. There are some 
useful general hints for travellers on the Continent which 
are worthy of attention by novices, and some general 
remarks on other topics which savour too much of 
propaganda or interested advertisement to be attractive. 


Ethical Pharmaceuticals Association 


A number of firms manufacturing preparations which are not 
advertised to the public have formed themselves into an 
association to represent this branch of the pharmaceutical 
trade. The chief objects of the Ethical Pharmaceuticals 
Association are to conserve the interests of the members, to 
afford a means of exchanging views in matters of mutual 
concern, and, in general, to act on behalf of members on 
all trade matters. The office is at Coronation House, 4, 
Lloyd’s Avenue, E.C.3, and the participating firms are the 
Anglo-French Drug Co., Ltd., Bayer Products, 
Bengue and Co., Ltd., British Organotherapy Co., Ltd., 
Brooks and Warburton, Ltd., Ciba Limited, Coates and 
Cooper, Ltd., the Hofttmann-La Roche Chemical Works, 
Ltd., H. R. Napp Limited, Organon Laboratories, S. C. 
Ritchie—G. W. Carnrick Co., Francis O. Rudolph-Riddell, 
Sandoz Products (J. Flint), Schering Limited, Wilcox, 
Jozeau and Co., Chas Zimmerman and Co., Ltd. 


“A Case of Cushing's Syndrome 
Correction 
In the original article under this title, which appeared in the 
Jownal ot August 10th (p. 253), and in the section giving 
the case report and headed ‘* Progress,’ the patient’s basal 
metabolic rate is erroneously given as 27 per cent. This 


should have read gumus 27 per cent, 


Starving Birds 


Mr. Witrrep Mark Wess, honorary secretary of the Selborne 
Society, writes: Wild birds are feeling the effects of the 
drought, which has sent the worms out of reach and caused 
a shortage of insect food. Many birds are dying, though 
bird lovers are doing what they can. I would beg others 
to help by regularly putting out food—preferably soft. 


Vacancies 


Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 35, 36, 387, 38, 39, and 42 
of our advertisement columns, and advertisements as_ to 
partnerships, assistantships, and locumtenencies at pages 
40 and 41. 

A short summary of vacant posts notifted in the advertises 


ment columns appears in the Supplement at page 124. 
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Tele. Address: 
Triform, Wesdo—London. 


19 S. COAST.—Well-established Practice in popular 
watering place. Cash receipts average £950 p.a., including 
club worth £160 p.a. and a Panel of over 1,100. No dis- 
pensing and very little midwifery.  Exceilently situated 
house, rent £150 p.a. Premium one and three-quarter years’ 
purchase, 

20 LONDON, N. — Well-estab. Practice of £920 


p.a. tn suburban district. Panel 600 (not encouraged). Excel- 


lently situated house (4 bedrooms), with small garden and 
garage, for sale or rent. Scope for increase. Premium 13 


years’ purchase. 


21 LONDON, S.W.—Partnership in old-established 
Practice about £1,700 p.a. close to West End. Panel 800. 
Visits 3.6 to 10/6. Nice house (6 bedrooms), with good 
garden, for sale, or it might be rented. One-third share at 
first at two vears’ purchase, with option to increase up to 
one-half in two years or so. 


22) MIDLANDS. — Partnership old-established 
Practice in beautitul Country District. Cash receipts average 
over £9,400) p.a., including good Appointments and = large 
Panel. Choice of two houses to rent. Incoming Vartner 
should be well-qualified Physician (Oxford or Cambridge). 
Share worth £1,250 p.a. at two years’ purchase. 

23 W. MIDLANDS.—Well-established Practice in 
most picturesquely situated Market Town. Receipts average 
£1,225 p.a., including Appointments and Clubs worth about 
£160 p and a Panel of about 600. Jacobean house in 
very good repair (4 bedrooms, ete.), with good garage and 
small garden, for sale. Sport of all kinds. Scope for 
increase. Premium £2,000. 


24 HOME COUNTIES.—Partnership in very old- 


established mixed Practice averaging nearly £5,300) p.a. in 
rapidly growing Market Town. Panel about 2,100. Hflouse 
with 5 bedrooms, dressing room, ete. Garage and garden, 
to rent. Good educational facilities. Cottage Hospital. 
Incoming Partner must be well qualitted and must have had 
some experience in Surgery \fter preliminary Assistant- 


irth share would be sold for £2,105 with option 
} 


to one-third in 5 years 


ship a one-te 


to Increase 


SHROPSHIRE. — Old-cstablished unopposed 
Country PRACTICE in delightfully situated village. Cash 
receipts £900) p.a., including Panel and Public Assistance 


appointment worth p.a,. 
work. Victuresque house (6 
tive C., 20! 
£1,350 

256 LONDON, N.—Old-established Practice of £900 
pa. in thickly populated suburban district. Panel 1,200. 
Good house (part sub-let) the net rent of which is £20 p.a. 
Scope for Premium £2,550. 

27 HOME COUNTIES. — Well-established Practice 
averaging £1,400 p.a. in rapidly developing town under 20 
miles from London. Panel 926 (increasing). Good detached 
house (4 bedrooms), garage and large garden, for sale or 
rent. Ample Premium £3,100 cash. 

28 YORKSHIRE, — Partnership in Country 
Practice in beautiful part. Applicant should be aged 28-30, 
and must have held resident hospital appointments. Share 
worth between £600 and £700 p.a., after preliminary assistant- 
ship of about 18 months. 


29 HIGH-CLASS NURSING HOME (or Partnership 


expenses small. Little night 
bedrooms) with large produc- 
sale. Good sport. Premium 


garden, garage, € 


mcrease, 


scope. 


with early succession) in delightful Country District for 
“ borderline’? (non-certified) mental or convalescent patients 
and those suffering from functional nervous diseases, in- 
cluding aleoholism and drug addictions. Fees from £8/8/- 
weekly. Net profit £1,000 to £1,200 p.a. Seautiful house, 
with extensive grounds, to rent. Premium for goodwill 
£1,500. 


*“MEDICAL PARTNERSHIPS, TRANSFER, 


tish Medical 
(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 


(FOUNDED 1880.) 


2, Stratford Place, 
Oxford Street, W.1. 


Practices and Partnerships for Disposal (continued). 


Telephone: Mayfair { 1785 


30 S.W. OF ENGLAND.—Partnership in old-estab- 
lished and steadily increasing Practice averaging £2,950 p.a. 
in large Seaport Town. Moderate-sized Panel. Practice 1s 
mixed, with a good deal of midwifery, some surgery, and 
a fair amount of good-class practice. Premium for one-third 
share two years’ purchase. 


31 HOME COUNTIES.—Partnership in well-estab- 
lished non-dispensing Practice (£2,700 p.a.) in beautifully 
situated first-rate country .town. Panel 850. Incoming 
Partner should be aged 25-30, keen on medicine, preferably 
M.D. or M.R.C.P. who has held H.P. appointments. Scope 
for very considerable increase. Share worth £750 p.a. at 
first at two years’ purchase. 


32 N. OF ENGLAND.—Partnership (after prelimin- 
ary assistantship) in well-established non-dispensing Practice 
averaging £1,788 p.a. in one of the best residential suburbs 
of a first-rate city. Panel 1,460. Fees 5/- to 10/6. Appli- 
cant must have held hospital appointment, and should hav; 
a sound knowledge of obstetrics. Good scope for increase. 
One-third share at first at two years’ purchase, with suc- 
cession to the whole Practice after three to six years. 


33° S. MIDLANDS.—Old-established country town 
PRACTICE averaging £1,600 p.a., including over £150 from 
appointments and a Panel of 1,012. Visits 3/6 to 5/-. 
House, contains 6 bedrooms and surgery accommodation 
with separate entrance, garage, and half acre of garden, for 
sale. Scope for increase. Premium two years’ purchase. 
384 NEAR EAST.—Practice in a Town with good 
up-to-date hospital. Cash receipts 1934, £2,300, including 
appointments worth £250 p.a. Visits about £1. Consulta- 
tions 10/-. Purchaser must be British, experienced, and 
able to do surgery. There would be no ditticulty of pur- 
chaser getting on hospital. Premium £1,000, or a one-half 
share for £500, with succession, 


35 S. MIDLANDS.—Partnership in old-established 
Practice averaging over £1,200 p.a. in beautiful country 
district. Panel 800. Visits 3/6 to 10/6. Practically no 
midwifery. Detached house (5 bedrooms), electric light and 
gas, main water, garage, and garden of about an acre, for 
sale. Considerable scope for increase. Premium one-half 
share two years’ purchase. 


386 N.W. INDIA.—Practice in important City with 
ideal climate. Receipts about £2,000 p.a. Suitable bungalow 
in central position on main road, to rent. Sport of all 
kinds available. Several clubs and good society. Moderate 
premium, 

387 LONDON, E.—Practice in populous working-class 
district. Cash receipts average £895, including about £75 
p.a. from eye work, and a panel of 465. Shop-fronted 
premises for sale or rent. Also Branch Surgery rented at 
£1 weekly. Considerable scope—building gojng on.  Pre- 
mium 14 years’ purchase. 


388 LONDON, S.E.—Practice in Suburban District. 
Cash receipts about £500 p.a., including appointments worth 
about £135 p.a. and a Panel of 250. Visits 3/6, 5/-, and 
7.6. House (4/5 bedrooms) in main road, with good garden 
and garage, for sale or rent. Premium £900. 


39 E. ANGLIA.—Partnership in very old-established 
Country Practice of over £3,000 p.a. in beautiful agricultural 
district. Panel about 2,500. House, with 6 bedrooms, garden 
about an acre, and garage, for sale or rent. Very good 
shooting, etc. Considerable scope. Premium for share of 
abcut £800 p.a. two years’ purchase, with prospect of further 
share later. 


AND ASSISTANTSHIPS ”’ 
All communications to be addressed to The Manager. 


(BarNaRD AND Srockek). Post free 12s. 6d. 
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BOVRIL MEDICAL AGENCY, Ltd. 


ALDINE HOUSE, 
10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 


Telegrams: BOVMEDICAL, LESQUARE-LONDON. Telephone: TEMPLE BAR 1616 (3 Lines.) 
Chairman and Managing Director, Dr. J. FIELD HALL. 
The maximum commission payable on the sale of any Practice or Partnership in Great Britain placed exclusively 


in the hands of this Agency is £50 (fifty pounds), which sum covers goodwill, drugs, surgery fittings, fixtures and 
furniture, instruments and book debts, but not house property. Schedule of Terms will be forwarded on application 


Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 
No charge is made to Principals for the introduction ol Locum Tenens or Assistants. 


1. LONDON, S.W. — PAVOURITE RESIDENTIAL DISTRICT NEAR bungalow with 20 acres of land. Premium (to include bungalow 
RIVER.—Old-established middle-class PRACTICE held by Vendor (who and all furniture, ete.) £700. Sport of all kinds and living 
Is retiring) for past 22 years. Average gross cash receipts over exceedingly cheap. Practice would be equally suitable for a 
£700 p.a., including panel of 350. Fees Si= 40 LO Good double- > Inediceal man, 2 
fronted house, with 2 reeeption, 5 bedrooms, ete., consulting room, 15. S.\W. ENGLAND.—COAST TOWN.—Well-established non-panel Practice 
Good garden, Garage. Price £1,500. Premium £1,000. averaging for last 3 years £472 p.a. Fees 5/- to 21/-, medicine 
2 KENT. — LARGE TOWN, — Old-established mixed-class No House in good position with 2 reception, 7 
weraging approximately £1,400 p.a. Panel of over 1,000. Fees rooms,. ent £185 p.a. Premium £600, 
trom 2 6. Detached 14-roomed house, with separate professional 16. ASSISTANTSHIP WITH VIEW.—A one-fifth share (with increase up 
accommodation and all modern conveniences. Freehold will be sold to one-third later) is offered after preliminary Assistantship in’ very 
or rented on lease at £90 p.a. Fair-sized garden and garage. Pre- old-established good mixed-class Practice situated in resid: ntial towa 
niinm 2 years’ purchase, Me thin 20 miles of London. Gross cash receipts over £3,000 p.a. 
3. S. WALES.—Old-established PRACTICE producing about £1,500 p.a., be a: ue 10/6. Suitable accommodation available. Premium 2 
years’ purchase. Ingoing partner should be about 30 to 35 an 
including panel of 1,000. Vendor relinquishing to take up special ‘ ene } 2 ; 1 
work. Premium for Practice and house £2,000 capable of undertaking surgery as there is definite scope for the work, 
4. W. MIDLANDS.—Old-established unopposed PRACTICE in delightful 17. KENT.—RESIDENTIAL TOWN WITHIN EASY REACH OF LONDON.— 
country district within 12 miles of large town. Gross cash receipts Chiefly private practice, recently established and rapidly increasing, 
"erage £900 p.a., £500 of which is from panel and appointments. with definite scope for much greater development, now producing at 
Fees 8/6 to 10/6. Detached house in good condition, 3 recep : the rate of about £700 p.a. Panel of 200. Fees 3/- to 10/6. Speci- 
6 hedrooms, etc. Large garden, Price £1,250, part on mortgage. ally Mice 4 bedrooms, 
Hlunting, fishing, ete. Premium 145 years’ purchase, 1, /90. remrum 90. 
5. SALOP.—Unop ei easily worked PR ACTIC . ret beautiful residential 18. NORTH WALES.—Old-established non-panel, non-dispensing PRACTICE 
"and district Gro th £550 producing for last 12 months approximately £1,200 p.a, Fees 
, reception bed sto, re Garden ground of one acre. Freehold for sale, or would be rented at £140 
ve on Case 19. LONDON.—Old-established PRACTICE producing about £650 
k ars ?P irchase. p.a., including panel of about 400 patients. Surgery and consulting 
5 LONDON, S.E.—Very old-established good middle and working-class room rented at £90 p.a. Choice of houses, Premium 1} years’ pur 
RACTICE averaging for past 3 years £1,700 p.a., including large chase. Jil-health reason for sale. 
hou om, 3 be {1 an go 20. SOUTH-WESTERN COUNTY.—PARTNERSHIP.—A two-fifths share is 
professional accommodation. Price £750. Premium 2) years’ pur. offered in old-established Practice situated in very beautiful country 
7. EAST COAST.—FAVOURITE LOCALITY NEAR POPULAR TOWN.— district, producing for last 12 months nearly £2,300. Panel of about 
Very old-established unopposed PRACTICE averaging over £1,000 1,400. Fees 2/6 to one guinea, Good house, with nice garden. 
pa. Panel of about 1,000 and transferable appotntments worth | Price for freehold £1,350. Premium for share 2 years’ purchase. 
shout £60 p.a. Very low expenses. I to 10 6. Midwitery 21. KENT COAST TOWN.—Well-established PRACTICE averaging about 
from 2 gn3, Nice house, with 3 re bedrooms, good pro £500 p.a., including panel of 400, Fees 3/0 to one guinea, Suitable 
fessional accommodation Electric xd garden Garage house, with 4 bedrooms, ete., can be rented at £635 p.a. Premium 1} 
(an be rented at £100 p.a. Sport ids and good schools vears’ purchase or near offer 
vithin reach, Scope for increase is developing. Pt | 22. NORTH OF ENGLAND.—PROSPEROUS TOWN WITHIN EASY REACH 
nium 2 years’ purchase. | OF COASI PARTNERSHIP. A one-third share (with increase up to 
8. MIDPLANDS.—UNOPPOSED COUNTRY PRACTICE.—PARTNERSHTP. one-half in 2 years or sooner) is offered in well-established good mived- 
A three-eighths share is offered vith ultimate succession) im oan | class Practice having large seope for development, and averaging 
f-estal practice producing for the last 12 months about £2,400 p.a. Panel of over 2,000. P.M.S. and appointments 
rly 700. Panel of 1,370 at 11 6 p.c., plus mileage. Ap- | bring in about £150 p.a. Fees 2/6 to 10/6. Chotee of houses, 
hoinmtimeuts worth about £80 p.a. Low expenses. Fees 5/- to one | Good sehoo!s and sport. Premium for share 2 vears’ purchase. 
euinea, Good house, with 4 bedrooms, 2 reception, and professional | 23. NORTH LONDON. .—Recently established middle and working-class 
rooms With separate entrance Electric eht 100d garden, Garage. | PRACTICE, offering good scope. Gross cash reesipts for last 12 
ino be rented at £52 p.a of all kinds. Premium £1,500. months approximately £520. Panel of 250. Suitable arcommoda- 
LiVERPOOL.—Reeently ed middle and working-class PRAC- | tion can be rented al £9 10s. per month, part sub-let at £4 per 
PICE offering excellent scope for increase. Gross cash receipts | month. Premium £3450 : 
Approx ely £830 p.a. Panel of 358 (recently started). Surgery | 24. WEST OF ENGLAND.--GOOD RESIDENTIAL TOWN.—PARTNERSHIP, 
premises frou hich Pra is worked can be rented at £55 p.a. —A three-fourths share (with suceession to the whole Practice within 
Purchaser in choose his own residence. Prem, 14 vears’ pur hase vear or two) is offered ino well-established mainiv good-class 
10. HOME COUNTIES.—ATTRACTIVE RESIDENTIAL DISTRICT WITHIN | dispensing Practice averaging approximately £880 p.a. Suitable 
EASY REACH OF LONDON.—Well-established good middle and work- | house, ee a iy As r nted at £90 p.a. Pre- 
-clas3 PRACTICE in rapidly deve ny district offering good scope minum for share £1,500, payable x1,000 Cown, 
Gross cash receipta for | : 1,500. Panel 25. LONDON, EAST.—Well-established middle and working-class PRAC- 
tf about 926 No ap Moderate TICE averaging over £3 10 p.i it ling panel of 475 Fees 5/- to 
‘xpenses. No immediate with good | 5/-. Suitable house can be or rented. Reasonable offer 
garden on matin road, , 4 bedrooms, professional | accepted. Good scope for increase. 
rooms (separate entrance ht. Garaye ett £95 p : 26. SURREY.—DELIGHTFUL RESIDENTIAL TOWN, -ASSISTANTSHIP 
Vremium £5,000 with view to Partnership.—A share worth approximately £700 fF 
‘anne er or spos: teestablished good mivxed- 
WITHIN "EASY REACH class Practice having scope for increase. Ingoing Partner should be 
‘ntal, convalescent patients, and those suffering from nervous 
acc epted rns k. Net profits 900 27. CORNWALL.—PARTNERSHIP.—A_ one-half share’ is offered in very 
£1.200 p.a. Very good house with large grounds to rent Pr are old-established good mixed-class Practice offering scope for surgery. 
for Average gross cash receipts for past 3 years £4,184 (last year 
tor goodwill £1,200 st 
anel of 6§ isits -to 21 medicine extra. Suitable 
very old sta hed increa y PRA TICE a iy ig f r last 3 years of all kinds. Premium 2 vears’ purchase. Ingoing partner must be 
shout £4,200 p.a. (this year at the rate of over £4,700 p.a.). Panel well qualified and experienced 
ental £100 p.a three-twelfths share (with increase later) is offered in very old-estab- 
hase in soing should ‘be und r 3 ; lished sound and rapidly increasing good mixed-class Practice with 
a3. W [THIN 50 MILES O; Very attra tive res di ntial district. Panel of 1,430. Appointment worth £75 p Fees to 6/6. Mid 
ARTNERSHIE -A one-half share for disposal chieffty wifery from 5 gus., about 60 cases yearly, Small modern house, 
agg neighbourhood offering good s ope with 2 sitting, 4 bedrooms, ete. Rent £125 p.a Premium 2 years 
WITH rive for freehold) 22,500. aved 30 to 35. English or Scottish, 
in be obtained). Premium £2,000. Ingoing 99. LONDON, S.W.—Old-established mixed-class mainly cash PRACTICE 
partner must be versity Graduate and experienced held by Vendor for past 16 years. Gross cash reeerpts for imme- 
14. AFRICA, — UNOPPOSED PRACTICE IN DELIGHTFUL DISTRICT diate past 12 months stated to be over £1,160 Panel of about 1,200 
WITH GOOD CLIMATE.—Established by Vendor (lady doctor) 9 patients. Fees 2.6 to 5/-. Semi-detached corner house, with 2 
“ars. Gross cash receipts for last 4 years £400 p.a., including reception, 3 bedrooms, and professional rooms Small garden, Price 
transterable appointment worth £10 12s.) per month. Suitable for leasehold £1.350. Premium 2 years’ purchase 


The Agency has made arrangements for special facilities, on very favourable terms, to be afforded to approved 
purchasers for the advance of part of the premium for any suitable practice or partnership. Full details on application. 
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